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This book, by Drs. Eusrerman and Batrour and their Associates, is now in its third printing. This suc 
cess is due to the fact that it deals clinically with a group of diseases and conditions that form a large 
part of the practice of the Family Physician. 


Indeed, the book was written to meet the specific needs of the Family Physician as well as those of 
the Surgeon and the Specialist. It lays particular emphasis on those diseases of most frequent occur- 
ence in general practice. It gives the diagnostic significance of the important symptoms. It interprets 
laboratory findings in terms of bedside medicine. It details treatment. It gives diets and it describes 
and shows operative technic step by step. 


There is a particularly fine chapter of 97 pages on Duodenal Ulcer; another of 71 pages on Gastric 
Ulcer. There are 22 pages on Gastritis; 73 pages on Carcinoma; 20 pages on Hemorrhage; 50 pages, con- 
taining 80 skiagrams, on Roentgenologic Diagnosis. 


The book is easy to read, easy to digest. It records the experience of two practicing specialists and 
their equally experienced associates at the Mayo Clinic and the Mayo Foundation. It is based on the 
great wealth of clinical material there available. 


There are 571 illustrations on 436 figures. These are not just pictures but illustrations that actually 
mstruct, help interpret symptoms, and guide in treatment. 


See Details in SAUNDERS ADVERTISEMENT—Page 3 
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STUDIES ON THE OPTIMAL DOSAGE 
OF ESTROGENS 


AN EXPERIMENTAL AND CLINICAL EVALUATION 


CHARLES MAZER, M.D. 
AND 


S. LEON ISRAEL, M.D. 
PHILADELPHIA 


With the recent availability of chemically pure and 
highly concentrated estrogenic products, the medical 
profession is confronted with the problems of the mar- 
gin of safety, therapeutic indications and optimal 
dosage. In a previous study on the constitutional effects 
of relatively large doses of estrogens, we’ found 
that the administration of from 100,000 to 260,000 
rat units of the principle, given in divided doses over 
a period of from two to three months, produces no 
appreciable changes in body weight, basal metabolism, 
blood pressure, blood count, coagulation and bleeding 
times, blood chemistry and urine. The present study 
was undertaken in an attempt to evaluate the indications 
for the clinical use of estrogens, their respective optimal 
dosage and the most effective modes of administration. 


THE PHYSIOLOGIC EFFECTS OF ESTROGEN IN THE 
EXPERIMENTAL ANIMAL 

Clinical studies in optimal dosage of a new therapeu- 
tic agent are by necessity based primarily on the varied 
responses of animal organs to different quantities of 
the product. An analysis of the authentic current liter- 
ature on the effects of estrogens in laboratory animals 
permits the following deductions: 

1. The uterine growth response to the principle is 
directly proportional to the quantity administered and 
the length of treatment but varies considerably with 
the product employed and the mode of administration. 
Thus, for instance, on the basis of the rat unit, estriol 
is least effective? and estradiol benzoate most potent 
in producing uterine growth and vascularity.* 

2. The substance has no direct effect on the gonads 
even when administered for a relatively long time and 





From the Department of Gynecology, Mount Sinai Hospital. 

Because of lack of space, this article is abbreviated in THE JouRNAL. 
The complete article a pears in the author’s reprints. 

_ Read before the Section on Pharmacology and Therapeutics at the 
Eighty-Seventh Annual Session of the American Medical Association, 
Kansas City, Mo., May 13, 1936. ° 

The international unit (weight unit) of estrogen is one-tenth micro- 
gram. The ratio between the rat unit and the international unit varies 
with the chemical composition of the product and its purity. In our 
laboratory various samples of estrone yielded from 500,000 to 1,000,000 
Tat units per gram; estriol, 150,000 rat units per gram; estradiol, 6,500,000 
Tat units per gram, and estradiol benzoate 5,500,000 rat units per gram. 
t is therefore evident that the use of the rat unit is preferable when 
dealing with the several estrogens. 

1. Mazer, Charles; Meranze, D. R., and Israel, S. L.: Evalution of 
the Constitutional Effects of Large Doses of Estrogenic Principle, ae dt: 
M. A. 105: 257 (July 27) 1935. 

2. Dorfman,--R. I.; Gallagher, T. F., and Koch, F. C.: Nature of 
Estrogenic Substance in Human Male Urine and Bull Testis, Endo- 
ar 19: 33 (Jan.-Feb.) 1935. 

3. Mazer, Charles, and Israel, S. L.: Unpublished observations. 


in quantities far greater than the ovaries normally 
produce. Indirectly, it does produce ovarian damage 
through inhibition of the gonad-stimulating function 
of the anterior pituitary lobe.* The ovarian damage is, 
however, temporary ° and without effect on future fer- 
tility. Relatively large doses also inhibit the diabeto- 
genic function of the hypophysis.? The principal factors 
productive of pituitary inhibition are the size of the 
dose and the length of treatment. Twenty rat units (100 
mouse units) injected in infantile rats twice weekly over 
a period of four months produces no ill effects. When, 
however, the dose is increased to 200 or more rat units 
(1,000 mouse units), both the gonadotropic and the 
growth-producing functions of the anterior pituitary 
lobe are markedly inhibited, as evidenced by the devel- 
opment of gonadal atrophy and dwarfism.* Single or 
multiple doses of 500 or more rat units given over a 
period of only one week produce an opposite pituitary- 
ovarian effect in the infantile rat and rabbit; namely, 
increased gonad-stimulating function and secondary 
ovarian growth.° 

3. Administration of estrogen, in adequate quanti- 
ties, prevents and corrects the morphologic and hyper- 
functional castration changes of the hypophysis.?° 

4. The substance produces extensive growth of the 
duct system of the mammary glands of male and female 
animals and prepares the acini and terminal ducts for 
the action of the pituitary lactogenic principle.** In 
male mice of a strain in which only the females ordi- 
narily develop spontaneous mammary adenocarcinomas, 
long continued administration of estrogen leads to the 
development of malignant tumors.’* It is, however, 
evident that the males of this strain of mice are inher- 





4. Leonard, S. L.; Meyer, R. K., and Hisaw, F. L.: The Effect of 
Estrin on Development of the Ovary in Immature Female Rats, Endo- 
crinology 15:17 (Jan.-Feb.) 1931. Moore, C. R., and Price, D.: Gonad 
Hormone Functions, and Reciprocal Influence Between Gonads and 
Hypophysis with Its Bearing on Problem of Sex Hormone Antagonism, 
Am. J. Anat. 50:13 (March) 1932. 

5. Bialet-Laprida, Z.: Action de la folliculine sur l’hypertrophie com- 
pensatrice de l’ovaire, Compt. rend. Soc. de biol. 114: 383, 1933. 

6. Spencer, J.; D’Amour, F. E., and Gustavson, R. G.: Further 
Studies on Estrin-Hypophyseal Antagonism in White Rat, Endocrinology 
16: 647 (Nov.-Dec.) 1932. Katzman, P. A.: Note on Effect of Theelin, 
Theelol and Luteinizing Substance on Reproduction, Proc. Soc. Exper. 
Biol. & Med. 29: 700 (March) 1932. 

7. Barnes, B. O.; Regan, J. F., and Nelson, W. O.: Improvement 
in Experimental Diabetes Following the Administration of Amniotin, 
. A. M. A. 101: 926 (Sept. 16) 1933. 

8. Zondek, Bernhard: The Inhibitory Effect of Follicular Hormone 
on the Anterior Lobe of the Pituitary Gland, Lancet 1:10 (Jan. 4) 1936. 

9. Hohlweg, W Veranderungen des Hypophysenvorderlappens und 
des Ovariums nach Behandlung mit grossen Dosen von Follikelhormon, 
Klin. Wchnschr. 13:92 (Jan. 20) 1934. Mazer, Charles; Israel, S. L., 
and Alpers, B. J.: The Time Element in the Pituitary-Ovarian Response 
= sere Doses of the Estrogenic Hormone, Endocrinology 20: 746 (Nov.) 
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vorderlappen und Keimdriisen, Wien. Arch. f. inn. Med. 21: 337 (July 
15) 1931. Clauberg, C., and Breipohl, W.: Follikel- und Luteohormon 
in ihrer Rickwirkung auf den Hypophysenvorderlappen, Klin. Wehnschr. 
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ently susceptible to breast carcinoma, the occurrence 
of which is held in abeyance by the absence of breast 
function. 

It will be shown later that with proper dosage and 
sufficient length of treatment the genital and pituitary 
responses to estrogens can be duplicated under certain 


TABLE 1.—The Rate of Absorption and Excretion of Estrogens 
in Castrated Women with Administration of a Single, 
Hypodermic Dose 








Number of Rat Units of Active Estrogen in 
Daily Output of Urine 
Days After Administration of Single 
Hypodermie Dose 











Substance and Quantity -— a A —— — 
of Single Dose in Oil I II Ill IV ¥. 
Theelin 
IUOED Eee Gise hens sewcows 13.8 10* 8 6.6 0 
RE MR daeacedases 2% 20 12 15 6.6 
Estradiol benzoate 
2 8 eee 23 16 16* 13.3 
Xn. Oe ee 16* _ 18.4 
SO Oe Mine ac ch so isinies 25 Fi 22 18 13 6.6 
on 8 eee 60 % 30 18.6 
ee ie Bivascanwess es ar 42 38.6* 
are 171 100 36 13.3* 
ced ea 160 80 53.3* 13.3 
de RR 100 26 20* 17.6 4. 
ad Se eee 53 26.6* 20 13.3 13.3 
SOME Wie Use ns vs ons te 40 28* 15.4 4 4 
* Frank and Goldberger test performed on same date with positive 
result. 


conditions in the human being. It is, however, obvious 
that the choice of the clinical dose ultimately depends 
on many factors totally unrelated to animal experi- 
mentation. The dosage of estrogens cannot be com- 
puted purely on the basis of comparative weights, not 
only because there is a definite species variability in 
the response of organs to the principle but also because 
existing pathologic conditions in human organs often 
change the tissue response to a given dose of the 
substance. 


METHOD OF STUDY OF RATE OF ABSORPTION AND 
EXCRETION OF ESTROGEN 

For the purpose of studying these problems from 

the clinical standpoint, we selected forty-two hospital 

patients convalescing from various pelvic operations 

which included removal of both ovaries. That the blood 


TABLE 2.—The Rate of Absorption and Excretion of Estrogens 
in Castrated Women with Administration of a 
Single, Oral Dose 








Number of Rat Units of Active Estrogen in 
Daily Output of Urine 


Days After Administration of Single 





Oral Dose 
Substance and Quantity a =~ 
of Single Dose in Oil I II III IV V 
Estriol 
| RA 3.3 0 0 0 0 
gre 6.6 3.3 0 0 0 
Estradiol 
are = oe + 9.3* 
od SS ee eee 92.3 66.6* 10 3.3 0 
82 ee sid - ‘ib mn 21.6* 
ee ee 100 256 171 36 13.3 





a and Goldberger test performed on same date with positive 
Tesult, 

and urine of castrated women, maintained on an aver- 
age hospital diet, contain only insignificant amounts of 
estrogen was verified in each instance. It was therefore 
assumed that the minimum quantity of estrogen capable 
of producing and maintaining in the blood and urine 
of the castrate a concentration of the substance com- 
parable to that current during the premenstrual phase 
of regularly menstruating women would be an ideal 
substitution dose in patients with deficiencies of estro- 


gen. This quantity may conveniently be called the 
“human castrate unit,” which naturally varies with the 
product employed and the mode of administration, 
This quantity of the substance, being relatively within 
the limits of natural production, should not inhibit 
the gonadotropic function of the anterior pituitary lobe 
and therefore would not nullify the effects of other 
agents simultaneously employed in the hope of reestab- 
lishing a normal pituitary-ovarian balance. With the 
establishment of the maintenance dose of estrogen, 
larger doses may be employed when inhibition of the 
several functions of the anterior pituitary lobe is clin- 
ically indicated. 

As a basis for comparative study, we utilized arbi- 
trarily the accepted normal premenstrual ratio of 1 
mouse unit of the active hormone in 40 cc. of blood ° 
and 15 rat units in the twenty-four hour output of 
urine.* In more than 100 parallel analyses of blood 
and urine of women under treatment with varying doses 
of estrogen, we found this quantitative relationship 
undisturbed regardless of the amount of estrogen 
administered. 

Since the urine content of active estrogens reflects 
fairly accurately the amount present in the circulating 
blood and since daily blood-estrogen tests are obviously 
impossible, this study on the rate of absorption and 
excretion of the product is based mainly on daily 


TABLE 3.—The Rate of Absorption and Excretion of Estrogens 
in Castrated Women with Administration of a 
Daily, Hypodermic Dose 








Number of Rat Units of Active Estrogen in 
Daily Output of Urine 


Days After Withdrawal 
oe 





Substance - 


and Quantity Days of Administration 
A... 





of Daily lam a /; 
Dosein Oil I DORE ae VI I II m= IF 
Theelin 
ee 32 32 a. et 26.6 13.3 eee 5 0 
Estradiol benzoate 
500R.U. 2 8 40 40 26 2 20* Jas 66 60 
1,000 R.U. 26.6 80 40 26.6* 32 26.6 hope 13.3 8 6.6 





— and Goldberger test performed on same date with positive 
result. 


extraction of the entire output of urine. Blood studies 
were made intermittently in every instance and proved, 
with an occasional exception, corroborative of the 
urinary changes. 

In this study on the rate of absorption and excretion 
of estrogen, oily solutions of estradiol benzoate 
(progynon-B), estradiol (progynon-DH), _ theelin 
(estrone) and theelol (estriol) were administered to 
the castrated women either hypodermically or orally 
in doses of from 300 to 50,000 rat units over periods 
varying from one to ten days.’® The products were 
tested in our laboratory by the Allen-Doisy method. 


OBSERVATIONS ON THE ADMINISTRATION OF A 
SINGLE HYPODERMIC DOSE OF ESTROGEN 

In order to determine the proper interval for the 

hypodermic use of estrogen, a single dose of from 

1,000 to 10,000 rat units was given to twelve surgically 

castrated women and the entire output of urine was 

extracted daily for a period of five days. Discounting 





13. Frank, R. T., and Goldberger, M. A.: VI. Demonstration of 
Female Sex Hormone in the Human Blood: Technic: Clinical Applica 
bility, P A. M. A. 87:1719 (Nov. 20) 1926. 

14. Kurzrok, Raphael, and tner, Sarah: Relation of Amenorrhea 
Accompanied by Genital Hypoplasia to Follicular Hormone in Urine, 
Am. J. Obst. & Gynec. 23: 689 (May) 1932. : 

15. We are indebted to Drs. Gregory Stragnell and Erwin Schwenk 
of the Schering Corporation for the rs. supply of progynon-B 
to Dr. E. A. Sharp of Parke, Davis & Co. for the supply of theelol. 
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slight individual variations, a perusal of table 1 shows 
that the hypodermic administration of a single dose 
of 1,000 rat units of theelin or estradiol benzoate in 
oil maintains a normal level of estrogen in the blood, 
as reflected by the amount excreted in the urine, for a 
period of four days. Larger doses of from 5,000 to 
10,000 rat units produce a temporary hyperestrinemia, 
which invariably reaches the normal premenstrual level 
on the fourth or fifth day. 

On the basis of only two observations, it seems prob- 
able that theelin is as slowly absorbed from the skin as 
its chemically modified counterpart, estradiol benzoate. 
The latter is, however, far more soluble in oil and can 
be given in larger doses when necessary. 

It is interesting to note the quantitative relationship 
between the amount of estrogen administered and that 
excreted (chart 1). The rate of excretion is so pro- 
portionate with the dose administered that all the 
demonstrable estrogen is eliminated by the fifth day, 


TaBLE 4.—The Rate of Absorption and Excretion of Estrogens 
in Castrated Women with Administration of 
Daily, Oral Doses 








Number of Rat Units of Active Estrogen in 
Daily Output of Urine 


Substance and Days of Administration 
[a 








Quantity of r ~ 
Daily Dose in Oil I II III IV V VI 
Estriol 
moO TR. Ue eek tees 3.3 5 6.6 10 7.1 6.1 
m0 Rs: diccont eee 6.6 10 6.6 6.6 
700 B. Wicsaenneos pas 16 “one 6.6 
pS CR Rae 6.6 13.3 6.6 13.3 6.6 13.3* 
Theelin 
Gon Ri. Gite wien 22.2 21.6 28.8 14.6* 20 
M0 Re. Uicdcscc sve 20 13.3 20 40 23.2* 23.2 
me Ri. Werviccer on 23.2 16 23.2 20* 18 
Bae 8o. West esanas 16 40 40* 16 aaa 16 
DMO Ih. Ri vegceas mee 40 60 56 40 33* 30 
Bae I. Ucseiasncss 96 80 80 80 80 
Estradiol 
Ee See ones 13.3 = 13.3 20 18.8 
aoe R. Giccccviers 13.8 11.8 14.1* 12.3 18 13.1* 
500 R. U... 11.8 13.1 12.8* 8.1 8.3 10 
500 R. U. 16 16 20* 13.3 20* 20 
1,000 R. U 13.3 13.3 or 16 
1,000 R. U. 20 13.3 13.3* 20 16 13.3 
1,000 R. U. 30 30.8 20 20* 20 13.3 
1,000 R. U mer 13.3 nips 23.3 13.3 20* 
Meee Ie. Usedaccceas 13.3 17.7 10 17.7 uae" 17.3 
Bee I. Uscscwescne — moe 26 shine 42 
Mee 3t. Wanincecens ane 58 ieee nuus 80 





“* rank and Goldberger test performed on same date with positive 
Tesult. 


irrespective of the size of the dose. This is true also 
when an adequate quantity of the substance is admin- 
istered orally as a single dose (table 2). 


OBSERVATIONS ON THE ADMINISTRATION OF A 
DAILY HYPODERMIC DOSE OF ESTROGEN 

Although the daily administration of estrogens hypo- 
dermically is not at all feasible in private practice, it 
seemed advisable to include a small series so treated 
in this study for the purpose of comparison. Analysis 
of table 3 shows that even 500 rat units administered 
hypodermically daily produces an abnormally high con- 
centration of the principle in the blood, as reflected 
by the amount excreted by the kidneys daily. 


OBSERVATIONS ON THE ADMINISTRATION OF DAILY 
ORAL DOSES OF ESTROGEN 

Our largest series of observations are based on the 
most practical mode of administration of relatively 
small doses of estrogens—the oral route. Data relative 
to oral dosage to supplant the better known hypodermic 
Variants are urgently needed. To that end, twenty-one 
Surgically castrated women were given estrogens orally 
in doses of from 200 to 6,000 rat units daily in the 
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form of an oily solution on buttered bread. From the 
data recorded in tables 2 and 4, it is apparent that 
estrogens are readily absorbed from the human gastro- 
intestinal tract. The degree of absorption, as reflected 
in the blood and urine levels of the principle, varies 
considerably with the product and the amount admin- 
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Chart 1.—Schematic representation of the quantitative relationship 
between the size of a single dose of estradiol benzoate and the amount 
excreted daily by the kidneys. Note that, regardless of the size of the 
dose, within the limits mentioned, the amount excreted on the fifth day 
is the same. 


istered. That the commercially available products yield 
quite different rates of absorption, as reflected by the 
amount excreted in the urine, is visualized in the com- 
posite graph (chart 2). It demonstrates the average 
excretion values for each of the three products 
employed at an average daily dosage of 1,000 rat units. 
It is herein emphasized that no inference concerning 
the relative therapeutic effectiveness of the three sub- 
stances administered orally may be drawn from this 
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Chart 2.—Schematic representation of the differences in the rates of 
excretion of the three estrogenic substances—theelin (solid line), estradiol 
(broken line) and estriol (dots and dashes)—when administered orally in 
daily doses of 1,000 rat units. 


study. A careful analysis of table 4 shows that the 
minimum daily oral dose of-either theelin or estradiol 
capable of maintaining a premenstrual level in the 
blood of the castrated woman is approximately 500 rat 
units and that the claim of greater absorbability of 
estriol when administered orally is not supported by 
this study. On the contrary, it seems that theelin, orig- 
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inally intended for hypodermic use, is more readily 
absorbed from the gastro-intestinal tract than either 
estriol or estradiol. 

Most significant is the comparison of observations 
on the ratio between the hypodermic and the oral doses 
of estrogenic substance in the human being. Analysis 
of the figures in tables 3 and 4 shows that the hypo- 
dermic administration of estrogen in the human being 
is only twice as effective as the oral route when judged 
by the rate of absorption and excretion. It varies con- 
siderably with the product employed—theelin being 
most readily absorbed from the gastro-intestinal tract 
and yielding a ratio of even less than 1 to 2. These 
observations clearly illustrate the fallacy of broadly 
interpreting animal experimentation in terms of human 
applicability. In the rhesus monkey, for instance, the 
ratio between the hypodermic and the oral doses of 
estrogen is deemed to be 1 to 5.7° It will be shown 
later, however, that even in the human being the ratio 
of 1 to 2 is not applicable in the treatment of gonor- 
rheal vulvovaginitis of children, in whom an oral dose 
five times the hypodermic is required to produce a 
comparable clinical effect on the vaginal mucosa. 


THE CLINICAL USES OF ESTROGEN 

Therapeutically, estrogen may be administered in 
various conditions with the following objectives in 
mind: 

1. To overcome uterine hypoplasia resulting from 
a natural deficiency of estrogen, as seen in most 
instances of amenorrhea, hypomenorrhea and dysmenor- 
rhea and occasionally in the dysfunctional sterility of 
regularly menstruating women. In order to avoid the 
undesirable, though temporary and totally harmless, 
pituitary inhibition from excessive and _ prolonged 
administration of the product, the daily dose should 
theoretically be computed on the basis of complement- 
ing actual or relative deficiency of production, as indi- 
cated by the size of the uterus and the homone content 
of the blood and urine of the patient. 

2. To inhibit one or more of the several functions 
of the anterior pituitary lobe by inducing a constant 
hyperestrinemia in the treatment of such conditions 
as the severe menopausal syndrome,’ the lobular 
form of abnormal breast hyperplasia,‘* premenstrual 
migraine,'® pituitary hyperthyroidism *° and_ selected 
cases of diabetes mellitus.** The futility of employing 
in these conditions a dose of estrogen totally incapable 
of inhibiting the respective hyperfunctional states of 
the anterior hypophysis is shown by the experience of 
Pratt ** in climacteric patients and of Collens ?* in the 
treatment of diabetes mellitus. Both employed quan- 
tities of the substance which, according to the fore- 
going studies on optimal dosage, could only slightly 





16. Morrell, J. A.; Powers, H. H.; Varley, J. R., and DeFrates, J.: 
The Results of Oral Administration of Amniotin to Monkeys, Endo- 
crinology 14:174 (May-June) 1930. Schoeller, W.; Dohrn, M., and 
Hohlweg, W.: The Peroral Effect of Follicular Hormones, M. J. & 
Rec. 132: 487 (Nov. 19) 1930. 

17. Albright, Fuller: Studies on Ovarian Dysfunction: III. The 
Menopause, Endocrinology 20: 24 (Jan.-Feb.) 1936. 

18. Mazer, Charles: The Endocrine Glands in Relation to Abnormal 
Breast Hyperplasias, M. Rec. 140: 417 (Oct. 17) 1934. 

19. Riley, H. A.; Brickner, R. M., and Kurzrok, Raphael: Abnormal 
Excretion of Theelin and Prolan in Patients Suffering from Migraine: 
Preliminary Report, Bull. Neurol. Inst., New York. 3:53 (June) 1933. 

20. Kirklin, O. L., and Wilder,, R. M.: Follicular Hormone Admin- 
a in Acromegaly, Proc. Staff Meet., Mayo Clin. 11: 121 (Feb. 19) 
1936. 

21. Patton, P. B., and Beardwood, J. T., Jr.: The Effects of Estrogenic 
Substances upon Certain Cases of Diabetes Mellitus, to be published. 
wie Pratt, J. P.: Ovarian Therapy, Endocrinology 16:45 (Jan.-Feb.) 
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L. C.: The Effect of Estrogenic Substance on Human Diabetes, J. A. 
M. A. 106: 678 (Feb. 29) 1936. 
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increase the estrogen content of the blood even in 
women with adequate ovarian activity. 

3. To produce a purely local growth effect in the 
vaginal mucosa of children suffering from vulvovagi- 
nitis ** and of postmenopausal women suffering from 
senile vaginitis.2° It seems that for this purpose the 
local application of the substance in the form of vaginal 
pessaries is most effective.*® 

4. To evoke a pituitary-ovarian response in cases of 
severe amenorrhea by employing intermittently massive 
doses, such as 300,000 rat units over a period of one 
week.® 

EFFECT ON AMENORRHEA 

Estrogens produce no stimulative effect on the 
ovaries. They are usually employed in conjunction 
with other measures, such as low-dosage irradiation of 
the hypophysis and gonads,?’ to overcome the asso- 
ciated hypoplasia of the uterus. When employed alone, 
they are most effective when the uterine atrophy is 
merely the residuum of a previously existing ovarian 
deficiency—the so-called hyperhormonal amenorrhea of 
Zondek.** The latter is a condition wherein there is 
a normal supply of the estrogen, not sufficient, how- 
ever, to overcome the uterine atrophy acquired during 
a previously existing ovarian deficiency of long dura- 
tion. Theoretically, the maintenance dose of 500 rat 
units daily when given orally or 1,000 rat units every 
fourth day when administered hypodermically (vide 
supra) should be effective substitution therapy. But, 
owing to the pathologic state of the uterus, far larger 
doses are required to produce an impression. It was 
shown by Kaufmann *° and Clauberg *° and amply veri- 
fied by our experience that the minimum quantity of 
estrogen capable of evoking an adequate proliferative 
phase in the atrophic endometrium of the castrated 
woman is 50,000 rat units per month. Smaller quan- 
tities, administered over a long period of time, may 
produce an effect in the form of uterine bleeding, but 
the endometrial growth is far below the natural state.” 

Of twenty-eight amenorrheic patients treated with 
large doses of estrogen alone, five had never menstru- 
ated (primary amenorrhea), nine had no menstrual 
periods during the year preceding treatment and four- 
teen had menstrual intervals of four or more months 
but less than twelve months. The five patients with 
primary amenorrhea presented a hopeless degree of 
uterine atrophy. They were given 10,000 rat units of 
estradiol benzoate hypodermically at intervals of four 
days for periods varying from two to eight months. 
Two of the five patients menstruated almost cyclically 
during treatment ; the remaining three failed to respond 
even temporarily. The patient who received the largest 
quantity of the substance—a total of 675,000 rat units 
—showed, on repeated uterine curettages, no endo- 








24. Lewis, R. M.: Study of Effects of Theelin on Gonorrheal 
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27. Drips, Della Treatment of Functional Menstrual Irregularities 
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metrial growth, indicating the presence of an inherent 
lack of uterine responsiveness to the substance. 

Fifteen of the twenty-three patients with secondary 
amenorrhea were given 10,000 rat units of estradiol 
benzoate hypodermically at intervals of four days for 
from two to four months. All but one menstruated 
almost cyclically during the period of treatment. Only 
three, or 20 per cent, of the group of fifteen continued 
to menstruate regularly after withdrawal of treatment 
for a follow-up period averaging one year. 

Eight patients were given massive doses of from 
70,000 to 100,000 rat units of the substance three times 
in the course of one week of the month for two or 
three consecutive months. Uterine bleeding, clinically 
indistinguishable from the normal, followed in each 
instance within two weeks after the last of the triweekly 
injections. One patient conceived during the month 
following the second course of treatment and bore a 
healthy child, and two of the remaining seven patients 
have been menstruating regularly during a follow-up 
period of seven months. The remaining five patients 
have lapsed into their former state of amenorrhea. 

It is evident from this study that the administration 
of large doses of estrogen, employed as the sole agent 
in the treatment of amenorrhea, yields about 20 per 
cent cures and that short courses of massive doses 
(300,000 rat units in three divided doses) repeated 
monthly are probably more effective than continuous 
treatment with the substance. 


EFFECT ON HYPOMENORRHEA 

Hypomenorrhea (regular but short and scanty men- 
struation) is often a precursor of amenorrhea. Two 
of six hypomenorrheic women who had taken daily from 
225 to 1,200 rat units of estriol either as theelol itself 
or as its combined form, emmenin, and three of eight 
additional patients who had received parenterally from 
5,000 to 10,000 rat units of estradiol benzoate at inter- 
vals of four days for approximately three months have 
been menstruating normally during a follow-up period 
averaging fifteen months. 

Two of the three cured patients in the latter group 
were subjected to premenstrual curettages before and 
after treatment. In both there was a conversion of 
an atrophic endometrium into a normal premenstrual 
pattern—a phenomenon which Kaufmann’ also 
observed with the use of substitution treatment. These 
observations justify the assumption that the hypo- 
menorrhea in these two patients was mainly due to 
lack of uterine response, which was corrected by the 
administration of estrogen. 


EFFECT ON PRIMARY DYSMENORRHEA 

This phase of our study on the clinical uses of estro- 
genic substances was recently reported by one of us.*? 
It was shown that only one of sixteen patients bene- 
fited from daily administration of 225 rat units of 
estriol in combined form (emmenin) daily for periods 
averaging four months. Large doses, such as from 
5,000 to 10,000 rat units of estradiol benzoate given 
hypodermically every fourth day over a period of from 
three to four months, produced no effect in three of 
thirteen patients and complete relief during the course 
of treatment in the remaining ten patients. 

An analysis of the foregoing data on the treatment 
of amenorrhea, hypomenorrhea and dysmenorrhea with 


large doses of estrogen permits the conclusion that the 








32. Israel, S. L.: Evaluation of Endocrine Therapy in Primary 
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resultant correction of the associated uterine atrophy 
produces temporary relief of the respective symptoms. 
Permanent relief is relatively rare and occurs only in 
instances in which the uterine atrophy is merely the 
residuum of a previously existing ovarian deficiency 
which, in the course of time, was corrected either 
spontaneously or through the mediation of other mea- 
sures acting directly on the pituitary-ovarian mecha- 
nism. Estrogen is, nevertheless, a valuable adjunct to 
other remedial agents in the management of these 
conditions. 
EFFECT ON FERTILITY 


It is reasonable to assume that relatively small doses 
of estrogen—purely a substitutive quantity—can have 
no deleterious effect on fertility. What harmful effects, 
if any, do massive doses produce? It is premature to 
answer this question. However, four of our patients 
who had received from 30,000 to 430,000 rat units of 
estradiol benzoate in the course of from one to two 
months for the relief of amenorrhea or hypomenorrhea 
conceived soon after withdrawal of treatment. Two 
of the four were delivered of healthy offspring; the 
other two have not yet reached full term of pregnancy. 
When one recollects the increasingly high concentration 
of the substance normally present in the blood during 
advanced pregnancy (approximately 1 mouse unit per 
cubic centimeter), it is difficult to concede more than 
temporary pituitary-ovarian inhibition from the admin- 
istration of large doses of the substance. 


EFFECT ON THE SEVERE MENOPAUSAL SYNDROME 


The most impressive results with the use of estro- 
gen are obtained in patients suffering from severe 
symptoms of the artificial or natural menopause. This 
phase of our study on the clinical uses of estrogens was 
reported in a recent publication.** 

Only large doses, quantities producing a definite 
hyperestrinemia, are effective in inhibiting the hyper- 
functional state of the anterior pituitary lobe current 
in this condition. As emphasized by us ** and corrobo- 
rated by Albright ’** and Frank,** amelioration of the 
symptoms is concomitant with a definite decrease in 
production of the gonadotropic factor of the hypophy- 
sis. Our best results were obtained with the use of 
10,000 rat units of estradiol benzoate given hypoder- 
mically every fourth day until the major symptoms 
had subsided. Withdrawal of treatment at this juncture 
almost invariably resulted in recurrence of the symp- 
toms. We have therefore continued treatment with 
gradually reduced doses for a period of from four 
to six months, in order to accustom the economy to 
function on minimal doses or on none at all. 

We have thus far followed up, for an average period 
of thirteen months, fifty-one patients who received the 
full course of treatment. Twenty reported complete 
relief of symptoms, twelve experienced a return of 
some symptoms after four or five months, fourteen 
were relieved only during treatment, and the remaining 
five were unrelieved even during the administration of 
the substance. The associated diabetes mellitus of three 
patients was totally controlled without insulin as long 
as they received 2,000 or more rat units of the sub- 
stance every fourth day. On smaller doses the hyper- 
glycemia and glycosuria reappeared. 





33. Mazer, Charles, and Israel, S. L.: The Symptoms and Treatment 
of the Menopause, M. Clin. North America 19: 205 (July) 1935. 

34. Frank, . T., and Salmon, U. J.: Effect of Administration of 
Estrogenic Factor upon Hypophyseal Hyperactivity in the Menopause, 
Proc. Soc. Exper. Biol. & Med. 33: 311 (Nov.) 1935. 
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EFFECT ON THE ALVEOLAR TYPE OF ABNORMAL 
BREAST HYPERPLASIA 


Leriche ** and Whitehouse ** obtained considerable 
success with the use of estrogen in the treatment of 
painful, nodular breasts (mazoplasia or adenosis). The 
nipple bleeding, which is present in 7 per cent of breast 
adenosis,*’ was found by one of us** to be equally 
responsive to the administration of the substance. Four 
of five patients thus treated have remained free from 
symptoms since 1933. The fifth patient, who apparently 
had a duct papilloma, as shown by the appearance of 
blood when pressure was applied in the vicinity of 
the nipple, was unaffected by the treatment. Never- 
theless, she still shows no evidence of a malignant con- 
dition of the breast. 

Nipple bleeding, moreover, often occurs without pal- 
pable breast nodularity. Its benignancy is thus charac- 
terized by Bloodgood:** “I have no evidence that a 
woman who has a discharge from one or both nipples, 
and whose breasts on palpation are found free from 
tumors, runs any more risk of cancer than a woman 
who has pain and no palpable tumor or any female 
who has neither.” There is no doubt that conservative 
surgery is indicated in cases of nipple bleeding asso- 
ciated with a palpable mass or a well circumscribed 
opacity under transillumination but, in the absence of 
a palpable nodule or in the presence of numerous, 
widely scattered nodules, recourse to operative mea- 
sures entails useless sacrifice of the breast, since nipple 
bleeding, as shown by Deaver,*® is the first symptom in 
only 1 per cent of cases of mammary carcinoma. 

Thus far, we have followed up for a period averag- 
ing sixteen months three more women similarly treated 
for nipple bleeding and multiple nodules of the breast. 
One of them was relieved in the course of a month 
with the use of 29,000 rat units of the substance. The 
second patient had bilateral nipple bleeding and galac- 
torrhea for ten months prior to treatment. She was 
given a total of 324,000 rat units of estradiol benzoate 
hypodermically in the course of seven months and 
remained free from both the galactorrhea and the nip- 
ple bleeding during a follow-up period of nine months. 
The third patient had profuse unilateral nipple bleed- 
ing with multiple nodules in the axillary portion of 
the left breast. She received a total of 590,000 rat units 
of estradiol benzoate hypodermically over a period of 
six months without improvement of the nodularity or 
the associated nipple bleeding. She refuses removal 
of the lesion, which has existed nearly two years. 


EFFECT ON VULVOVAGINITIS 
The treatment of gonorrheal vaginitis of children by 
means of estrogen, first suggested by Lewis,?* provoked 
considerable discussion in the medical literature, some 
favorable and others entirely unfavorable. Thus, for 
instance, Witherspoon *° found this form of treatment 
entirely ineffective. From the discordant reports, it is 
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evident that difference in dosage, length of treatment, 
mode of administration and the failure to recognize 
extragenital foci of infection, not within the influence 
of the substance, account for the discordant results 
reported. 

Experimentally, Berger ** has shown that one tenth 
of the necessary hypodermic dose of estrogen is capable 
of evoking estrus in the castrated adult rat when 
instilled directly into the vaginal canal. Clinically, 
TeLinde *° observed that estrogen (amniotin) adminis- 
tered in the form of vaginal suppositories is superior 
to any other method of treating vulvovaginitis. Thus 
far, our experience with this form of treatment has 
been too limited to warrant a conclusion as to its effec- 
tiveness. A detailed report concerning the relative 
merits of the various methods of treating vulvovagi- 
nitis will be prepared shortly under the supervision of 
the Philadelphia Institute for Medical Research. 

Thus far, we have followed up for a period of from 
four to thirty-two months ninety-three children with 
gonococcic vulvovaginitis observed in private practice, 
in the clinic and in hospital wards. Sixty of the chil- 
dren received hypodermic injections of from 1,000 to 
1,500 rat units of estradiol benzoate every other day 
for a period of eight weeks, though four or five con- 
secutive negative vaginal smears were usually obtained 
after the third or fourth week of treatment. Only five 
of the sixty (8 per cent) showed a recurrence of the 
infection during a follow-up period of four or more 
months. Nine children received hypodermic injections 
of from 1,000 to 1,500 rat units of the same substance 
every other day for a period of only four or five weeks. 
Four of the nine had recurrences during the first four 
months of the follow-up period. Eighteen children 
received 500 rat units of the substance every other day 
during a period of from five to eight weeks. Six 
(334% per cent) had a recurrence of the infection 
during a follow-up period of four or more months. Six 
children were given 1,500 rat units of estradiol (progy- 
non-DH) orally, twice daily, for a period of eight 
weeks. Three of the six had a recurrence of the infec- 
tion during a follow-up period of four or more months. 
None of the children received any local treatment other 
than cleansing of the external genitalia. 

From the foregoing data, it seems that the optimal 
dose and length of treatment of gonorrheal vulvo- 
vaginitis is 1,000 or more rat units given hypodermi- 
cally every other day for a period of not less than 
eight weeks. 

The safety of administering such large doses of 
estrogen to children of tender age is yet to be deter- 
mined. Only one of the treated children has thus far 
reached the age of puberty. The menarche appeared 
at the usual time. She has been menstruating regularly 
for a period of a year. Five of the ninety-three chil- 
dren had some uterine bleeding for one or two days 
during the period of treatment; nineteen showed defi- 
nite enlargement_of the breast while under treatment 
and for a period of a month thereafter; nine, the 
youngest of whom was 2 years old, showed evidence 
of growth of pubic hair, which disappeared after with- 
drawal of treatment. No constitutional effects were 
observed in any of the children. 

Twenty-First and Spruce streets—2116 Spruce Street. 
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41. Berger, M.: Klin. Wehnschr. 14:1601 (Nov. 9) 1935; abstr. 
A. M. A. 105: 2191 (Dec. 28) 1935. 
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ABSTRACT OF DISCUSSION 


Dr. J. P. Pratt, Detroit: Much of the confusion in endo- 
crinology is due to the failure to develop and recognize stand- 
ards. The authors are to be commended for their effort to 
establish a standard for the utilization of the estrogenic sub- 
stances. Another commendable effort is their demonstration 
of the effectiveness of the various estrogenic principles when 
administered orally. The usefulness of theelin (estrone) has 
been restricted because administration has been limited to 
injections. Oil as a vehicle for theelin sometimes causes 
unpleasant reactions because it acts as a foreign body. Further- 
more, the inconvenience of frequent office calls for injections 
can be eliminated if theelin can be satisfactorily used orally. 
As criteria for judging the effectiveness of estrogenic sub- 
stances, objective signs in the treatment of vaginitis and 
bleeding from the nipples are mentioned. The value of these 
concrete symptoms may well be contrasted with the vague 
subjective symptoms of the menopause, which are favorably 
influenced by a great number of therapeutic agents, the most 
effective of which is psychotherapy. Subjective symptoms are 
not satisfactory criteria for standardization. When a mea- 
sured amount of estrogen given by mouth yields a measurable 
amount of theelin in the urine, the ability of the body to break 
down and excrete the hormone can be estimated. This cannot 
be interpreted, however, as measuring the potency of the 
hormone. There is apparently variation in susceptibility among 
different individuals and in the same individual at different 
times. Nevertheless the average excretion rate and amount 
taken from a large number of individuals may serve as a 
useful basis in judging dosage. Final judgment of the effec- 
tiveness of the principles must be made from the objective 
changes in the individual receiving them, just as the required 
amount of anesthetic, sedative or stimulant is determined. 

Dr. MARGUERITE S. WILLIAMS, Tucson, Ariz.: I wish to 
ask whether the authors have used this material in an endeavor 
to relieve the pain and hasten the process of drying up breasts 
when it was necessary to wean a baby. 

Dr. ELMER L. SEvRINGHAUS, Madison, Wis.: The differences 
between various products obviously cannot be interpreted as 
differences in absorption, because some of the curves are based 
on the hypodermic administration of the different materials. 
Therefore it leaves the question open as to whether part of 
this material is destroyed or permanently stored within the 
body, because from the data that were shown in a hasty survey 
far from 100 per cent recovery was indicated within a week 
or so after the administration of these larger doses. I think 
that point needs some attention in the interpretation of this 
sort of work. I should like further to amplify Dr. Pratt’s 
comments by asking whether the authors have attempted a 
correlation of the perfection of control of the menopause with 
the size of the doses employed. Were the larger doses any 
more successful in control than the smaller doses, or, con- 
versely, were doses just adequate to control the menopause 
still inadequate to keep up the urine and blood concentration 
to somewhere near the normal level? 


Dr. Leonarp G. Rowntree, Philadelphia: I wish to say 
a word of appreciation for the clinical investigation the authors 
have been carrying on in the last few years. I have had the 
opportunity of watching them at work. I admire both the way 
they planned and carried out their clinical investigation in the 
field of gonorrheal vaginitis in children. When one considers 
the terrific difficulty that has surrounded the control of this 
terrible affliction of children in times gone by and the immediate 
control within eight weeks, which will be permanent if treat- 
ment is continued, by the administration of theelin, it represents 
teal advance. If theelin had accomplished nothing else in the 
field of therapeutics, it would have been worth all the time 
and effort that has been expended in. its development. 


Dr. Cuauncey D. Leake, San Francisco: This is an 
admirable discussion of the clinical measurement of what is 
no longer a crude drug but a definite chemical agent. I would 
therefore suggest that in the use of a definite chemical agent 
such as theelin (estrone) or theelol (estriol) it might be better 
to express dosage of that agent in terms of milligrams rather 
than in terms of rat units. The situation is quite comparable 
to such a proposition as prescribing morphine in terms of 
pain-relieving units; no one does that. One should remember, 
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of course, that bio-assay is merely a method of estimating 
chemical concentration by means of a biologic end point. It 
is true that one can estimate the estrogenic substances as they 
occur in the blood or urine only by a biologic method and then 
one has to express the concentration in rat units. But when 
one is administering a definite chemical agent in crystalline 
form I think it would be preferable for the purpose of scientific 
standardization in clinical work to give it in milligram dosage. 


Dr. CHARLES Mazer, Philadelphia: The several estrogenic 
substances employed in our experimental work were of neces- 
sity standardized biologically in our laboratory by the Allen- 
Doisy method, since we had no means of determining their 
relative values on the basis of the international unit. The 
international unit, which is 0.1 microgram, varies widely with 
the product employed. Thus, for instance, 1 Gm. of estradiol 
yields 6,500,000 rat units, as compared with the 1,000,000 rat 
units which a gram of theelin yields. I was able to read only 
part of the paper, the contents of which cover most of the 
questions raised in the discussion. May I, however, emphasize 
the importance of employing massive doses, such as 10,000 rat 
units every fourth day, in conditions such as the severe meno- 
pausal syndrome wherein inhibition of anterior pituitary lobe 
activity is the objective. Usually there is a subsidence of the 
major symptoms of the menopause within a month or six weeks. 
Gradually reduced doses can then be given until the patient 
becomes accustomed to function normally on minimal doses 
or on none at all. The advisability of employing large doses 
of estrogenic substance in suppressing milk secretion at the 
time of weaning the infant is doubtful not only because of the 
high cost of the product but also because of the ease with which 
this is accomplished by the usual methods. In some cases of 
abnormal milk secretion (galactorrhea) the use of large doses 
of estrogenic substance was found to be effective. 





SYPHILIS OF THE MYOCARDIUM 
AND CORONARY ARTERIES 


JACK C. NORRIS, M.D. 
ATLANTA, GA. 


Syphilitic infection of the myocardium has been 
observed for more than a hundred years. The hearts 
most often described were those in which gummas were 
present. Little thought was given to the interstitial 
tissue changes until the years 1866 to 1894. In 1927 
reports were made which indicated that myocardial 
syphilis is of rare occurrence, and some investigators 
have intimated that the myocardium is never affected 
by syphilis. Varied opinions and observations made 
by excellent pathologists have therefore given rise to 
considerable controversy concerning the disease. 

According to Conner,’ who has recently published an 
excellent summary of the development of the knowledge 
concerning cardiovascular syphilis, Morgagni, in his 
dissections of syphilitic bodies during his lifetime 
(1682-1771), observed syphilis of the heart, peri- 
cardium, aorta and other arteries. In a woman, 
aged 22, he observed ulceration of both ventricles. 
Conner refers further to Ricord, who in 1845 first 
found a gummatous mass in the heart wall with an 
associated thickening of the endocardium and likewise 
mentions the fact that Virchow in 1858 found a similar 
case of syphilis of the heart. Saphir? made a care- 
ful historical review of the subject and mentions 





From the Department of Pathology, Emory University School of 
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Because of lack of space, this article is abbreviated in THe JouRNAL. 
The complete article appears in the author’s reprints. 5 
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Lancereaux, who in 1866 differentiated between inter- 
stitial and gummatous syphilis and described white and 
yellow areas of connective tissue throughout the heart. 
Ehrlich in 1880 described a myocardium containing 
small gray-white foci, which he thought were caused 
by syphilis and had resulted from syphilitic obliteration 
of the arteries. During 1894 Hektoen,? who was at 
Chiari’s clinic, reported syphilis involving the muscle of 
a child’s heart characterized by round white areas as 
large as 1 cm. in diameter. His description of the 
cellular changes is quoted and is in accord with those 
later described by Warthin: “There were extensive 
infiltrations into and between the muscular bundles with 
rounded and oval nucleated cells, usually embedded in 
fairly circumscribed districts and seems to proceed in 
the main from the adventitia of the smaller vessels 
immediately around which the proliferation is most 
marked.” 

Coronary artery diséase and syphilis were not associ- 
ated by the earlier pathologists, although Lancereaux 
must have known that these arteries were affected, for 
he mentioned the occurrence of an obliterating end- 
arteritis. Saphir noted in his review that Billings in 
1911 found that syphilis caused endarteritis of the 
coronaries and that similar reports of coronary dis- 
order were made by Brooks in 1921, Maher in 1930 
and Moritz in 1931. 

Since 1910, reports of myocardial syphilitic disease 
have been numerous and thorough. Scientific and con- 
vincing descriptions have been given by Warthin * (1911 
and 1912), and to him is given the credit for the 
modern conception of a process characterized by the 
presence of irritative or inflammatory processes with 
lymphocytic and plasma cell infiltration in the stroma 
and about the blood vessels. Cabot ® in 1914 observed 
thirty-two myocardial syphilitic cases in a group of 600. 
Allbutt © in 1915 made the statement that syphilis was 
frequently present simultaneously in the heart and the 
aorta. Lemann and Mattes? in 1920 examined fifty 
hearts presenting aortic lesions and found lymphocytic 
infiltrations in the hearts of twenty-four; and in 1923 
Reid,’ after finding seven syphilitic hearts in 100 
necropsies, stated that every case of syphilis was 
potentially one of heart disease. Since 1925 only a 
few reports have been made: two by Paullin® in 1930 
and another by myself *° in 1933 in which I made an 
attempt to give adequate pathologic descriptions of the 
coronary lesions involved in myocardial syphilis. In 
May 1935 Magill’? reported twenty patients under 
46 years of age who had cardiac decompensation with- 
out any explanation as to the cause other than syphilis. 
The clinical features were enlargement of the heart 
without hypertension, arteriosclerosis and organic valvu- 
lar damage. Sections from the hearts of all patients 
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in this group showed round cell infiltrations, and each 
patient had a positive blood Wassermann reaction. 

Saphir’s ? monograph on the problem offers many 
aggressive arguments against myocardial syphilis. He 
thoroughly attacks the histologic criteria and feels that 
other conditions such as typhoid, streptocdccic infec- 
tions, pneumonia, diphtheria and arteriosclerosis may 
cause a cellular response similar to that caused by 
syphilis. He indicates very reasonably and scientifically 
his doubts as to the finding of spirochetes in heart tis- 
sue. He feels that spirochetes described as being 
“broken up” or “drawn out” or “fragmented in type” 
should be disregarded. Still further, he recalled a true 
fact: that no one could find spirochetes as easily as 
did Warthin and his assistants. Finally, he gives his 
personal experience in which he stained sections from 
130 aortic syphilitic hearts, in which forty-one had 
involved coronary arteries. In none of the 130 hearts 
did he find typical spirochetes. He ended this inter- 
esting experiment by examining coverslips according to 
the Warthin-Starry technic and demonstrated artefacts 
that resembled spirochetes. 

While willing to agree that I could not find the 
spirochetes with Warthin’s facility, I feel that years 
of experience had taught Dr. Warthin more about heart 
forms of spirochetes than was known by any other 
living pathologist, and on this fact one is treading on 
thin ice when one presumably suspects that Warthin 
saw artefacts and called such artefacts spirochetes. A 
few practical facts about spirochetes that are not 
remembered by histologists in general must also be con- 
sidered. Spirochetes, in my opinion, do elongate, sepa- 
rate and fragment in syphilitic lesions, and at times 
they may obscure themselves by their twists, spirals 
and dissimilar appearances as compared to spirochetes 
in fetal or acute syphilitic ulcerations. One must admit 
further that as the syphilis grows older the spirochetes 
become hidden, quiescent and inactive. Treatment also 
tends to obscure them. 

Thus, the controversy seethes in authoritative 
responsibility, and while I admire Saphir’s splendid 
negative observations I feel that I must accept 
Warthin’s contentions as correct; I feel supported by 
my own observations and by the similar acceptance 
of his work by other investigators. One cannot help 
but be greatly impressed by the statement in which 
Stokes '* said: “Personally, and from a number of 
experiences in spirochete staining, and through War- 
thin’s courtesy in allowing me to see a number of his 
preparations, I believe that we must yield to him as 
our master in the matter, and ascribe to technical diff- 
culties many of the reported failures to confirm his 
findings.” 


INCIDENCE AND OCCURRENCE, TYPES AND METHODS 
OF MANIFESTATION AND ONSET 


Syphilitic myocarditis in our community is more com- 
monly found in the Negro male, yet as our records 
enlarge in number there seems an increasing total of 
females with the disease. In a former study of my 
records prior to 1932 I found syphilitic heart disease 
in 20 per cenf of 110 necropsies and that the myo- 
cardium was probably involved in twenty of that group. 
Since 1932 we have had an active therapeutic clinic, and 
syphilitic heart diseases of all types appear to be on 4 
decline. A recent review of 300 autopsies revealed 
seventeen grossly involved hearts and aortas in which 
twelve showed marked aortitis with six aneurysms. 


12. Stokes, J. H.: Modern Clinical Syphilology, ed. 2, Philadelphia, 
W. B. Saunders Company, 1934, chapter 24. 
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SYPHILIS OF THE 
careful study will therefore reveal that from 10 to 
20 per cent of aortic syphilitic patients have involved 
muscles; yet this figure, as I have previously stated, is 
a low index of incidence and with more complete 
investigation it is believed that every patient with aortic 
syphilis will also be found to have myocardial syphilis. 
However, at this time I cannot positively substantiate 


- this opinion with accurate observations. 
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F 1 (case 1).—Gross appearance of heart, showing gray-white area 
of s ilis in myocardium. 


Many writers seem to think that muscle involvement 
depeids largely on aortic damage and Paullin’ feels 
that coronary narrowing encourages muscle lesions to 
occur because of nutritive interference. His thought 
fits in well with the impression that all patients with 
aortic syphilis have an associated myocarditis. Recently, 
several reports have been made of mitral valve syphilis, 
which I have never seen at necropsy. Blackman ** 
reported two such cases, one of which seems a classic 
type. His patients had aortic and mitral insufficiency 
and he traced the involvement by histologic methods to 
the mitral valve. 

He found syphilitic infiltration in the intraventricular 
and the membranous septums. This observation is of 
importance in that it gives rise to etiologic speculation: 
if the infiltration spreads from the aortic lesions into 
the intraventricular septum, why could it not infiltrate 
into other areas of the heart? 

Based on a careful study of the postmortem exami- 
nations of fifty patients with syphilitic heart disease, 
I'® found that, out of twenty-four who had primary 
chancres, cardiovascular symptoms with incompetence 
occurred most often seven years after the occurrence 
of the primary lesion. 


_— 


13, Blackman, S. S.: Syphilis of the Mitral Valve and Membranous 
Intraventricular Septum of the Heart, Bull. Johns Hopkins Hosp. 57: 
111-117 (Sept.) 1935. 

16. Norris, J. C.: Cardiovascular Syphilis in the Negro, Clin. Med. 
& Surg. 38: 872-874 (Dec.) 1931. 
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GENERAL GROSS PATHOLOGIC CHANGES 

As a rule syphilitic hearts are enlarged by hyper- 
trophy and dilatation and have an average weight of 
570 Gm. each. Externally they often have a pink-red, 
bronze color. As a rule the muscle is moderately soft 
and does not have the firm resistant feel and appearance 
of the hypertensive heart. The auricles are usually thin, 
roughened and dilatéd. The epicardium occasionally is 
covered with thin, pink, edematous adhesions but never 
has the shaggy, exudative adhesions of the more com- 
mon types of pericarditis. Incision into the muscle 
usually reveals a thin wall from 2 to 2.5 cm. in thick- 
ness. The typical syphilitic processes in the muscle are 
most often seen in the wall of the left side of the heart, 
somewhere near the base, and are recognized as gray- 
yellow or gray-white, variably sized, irregular areas, 
usually not surrounded by hyperemic zones but well 
defined in type, and which gradually merge into the 
adjacent tissues. The gray or yellow spots may be 
quite extensive and numerous, or, on the other hand, 
only one circumscribed area of involvement may be 
found. Occasionally there is a diffuse involvement with 
areas of a lighter nature causing the ventricular muscle 
to have a mottled appearance. The endocardium may 
be white and definitely thickened. As a rule, fibrous 
tissue streaks may also be seen. The intraventricular 
septum muscle is often involved. Occasionally, as illus- 

















Fig. 2 (case _1).—Section showing lymphocytes and other cells in 
muscle between fibers, with many destroyed muscle cells. 


trated in this paper, bizarre muscle damage of an 
aneurysmal nature may occur in syphilitic myocarditis, 
and large myolytic cavitations with irregular, hemor- 
rhagic, degenerated yet well defined walls may be pres- 
ent. Two such unusual hearts have been observed. 

When the aorta is involved, elevation, nodulation, 
corrugation and wrinkling of the intima at the aortic 
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base is seen. The coronaries are most often involved 
at their openings, which are narrowed, presumably by 
the effects of the aortic distortion; but the coronaries 
may be, and often are, involved by narrowing of the 
lumens, puckering, corrugations, swellings and small 
sacculations, with interspersing yellow depositions 
extending for a distance of 5 or more centimeters. At 

















Fig. 3 (case 2).—Gross appearance of heart, showing syphilitic cavity 
with two openings in muscle at point near aortic base. The aorta appears 
quite normal except for small lesion near one cusp. 


different times I have observed one of the coronaries 
extensively damaged and the other artery apparently 
normal. 

In one or more instances I have found small 
aneurysms to be present a short distance from the aortic 
vstium. Not infrequently the coronaries have the effects 
of arteriosclerosis and syphilis combined, and only 
microscopic study will permit differentiation of the 
lesions. Usually in such lesions the arteries are diffusely 
damaged from ostia to deep terminals and are inclined 
to brittleness and have an unusual amount of spotty 
yellow color. Undoubtedly, as a differentiation point, 
sclerosis seems to begin in the terminals and goes to the 
openings of the large vessels. Syphilis is a reverse 
process and begins first in the mouths of the vessels and 
spreads downward to the small arterial ends. 

In a previous report I '° classified all the coronary 
groups that I have observed and to date have no reason 
to add to or change those observations. 

Occasionally I have found occluded coronary twigs 
with subsequent inflammation-in the muscle, and micro- 
scopic study would show early infiltrations of leukocytes 
with a good number of lymphocytes. Often I have 
found that in occlusion of the coronaries the processes 
of syphilis and atheroma are associated. 

Histologically, I am in total agreement that the typical 
and constant tissue reaction is one in which lymphocytes, 
plasma cells and fibroblasts are usually around the ves- 
sels and in the connective tissue. stroma, with the added 
fact that in the coronaries most often the picture is 
one of intimal thickening by endothelial proliferation, 
hyalinization and scarring by fibroblasts in the media, 
with considerable collection of islands of lymphocytes 
in the adventitia. 
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CLINICAL OBSERVATIONS 


Seven of the patients were males and three were 
females. The eldest was a man of 56 and the youngest 
a man of 26; the group had an average age incidence 
of 37 years. 

The blood pressures ranged from 160 systolic and 
100 diastolic with an average blood pressure of 130 
systolic and 73 diastolic. Four of these patients had 
a mild aortic deficiency, but the diastolic pressure never 
dropped below 40 mm. of mercury. 

It has been difficult to get from patients an accurate 
story that would give a definite idea of the earliest 
symptoms of myocardial syphilis. I have, however, 
studied a number of them sufficiently to believe that the 
earliest symptoms are slight cardiac pain, which is 
variable in duration and severity, associated with extra 
beats (and skipping heart). Those symptoms, however, 
are usually not severe enough to incapacitate the patient 
completely but do cause a diminishing muscular power, 
and the patient has observed his inability to work or 
exercise with his former facility and realizes that extra 
activity on his part, such as excessive walking, lif ing 
or climbing stairs, would exaggerate his pain and )ro- 
duce rapid heart action. 

At a later period in the patient’s life comes the ‘inal 
onset in cardiac syphilis, and according to my ol ser- 














Fig. 4 (case 2).—Low power magnification showing large island of 
lymphocytes and fibroblasts in degenerated area of involved muscle. 


vations it is characterized by a precipitate cardiac insuffi- 
ciency, characterized by shortness of breath, edema of 
the extremities of a mild degree, and cardiac pain, 
which may be quite severe and may radiate down one 
or both arms so that angina pectoris may be simulated. 
However, pain may be entirely absent, and the out- 
standing features of the illness are those of the enlarged 
heart with diminished cardiac power. Usually these 








VoLt 
Num! 


pati 
abot 
also 
desc 
the 

will 

syste 





Fig. 


slow 
chan; 
irreg 
been 
Folle 
distu 
withi 
edem 
the | 
death 
term: 
ure, 
death 
coror 
To 
when 
cardi 
lar pr 
as he 
and ¢ 
soft 
tones 
for h 
It | 
differ 
other 
the d 
arteri 








— 
Ne 








VotuME 108 
NuMBER 3 


SYPHILIS OF 


atients have increased heart rates, most often from 
about 90 to 100 beats per minute, and without fail they 
also have variable cardiac irregularities which are 
described as palpitating, flooding or skipping beats of 
the heart with pulses of poor volume. Auscultation 
will frequently reveal the presence of soft distant 
systolic murmurs, with the beating heart action fairly 
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Fig. 5 (case 2).—Oil immersion study of lymphocyte and plasma cells. 


slow ind regular, and then suddenly the rate may 
change and the heart action becomes quite fast and 
irregular. On one or more occasions fibrillation has 
been observed, and heart block has been encountered. 
Following the deficiency in muscular power and _ the 
disturbed heart action comes the final failure, usually 
within two years from the onset, and the feet become 
edematous and general anasarca results. Congestion of 
the liver, spleen, lungs and other tissues occurs, and 
death follows in short order, frequently caused by a 
terminal pneumonia or angina, or sudden cardiac fail- 
ure, presumably of heart dilatation. Other causes of 
death have been seen, such as pulmonary thrombosis, 
coronary occlusion or rupture of an aortic valve. 

To summarize, one should suspect myocardial syphilis 
whenever a young person with syphilis complains of 
cardiac pain and irregular heart action and a fast irregu- 
lar pulse, with an inability to meet his physical demands 
as he formerly met them; who has an enlarged heart 
and a normal or slightly elevated blood pressure, with 
soft systolic murmurs and diminished muscular heart 
tones, and whose story fails to reveal any other cause 
for his cardiac indispostion. 

It is not my intention at this time to give a complete 
differential study of myocardial syphilis from that of 
other heart diseases, yet it is proper to remember that 
the disease is most often confused with hypertensive, 
arteriosclerotic and rheumatic heart maladies. 


THE 
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The following new cases are presented: 

Case 1.—A. M. M., a Negress, aged 42, admitted to the hos- 
pital Sept. 22, 1933, complained of shortness of breath. 

She had had no other serious complaint until September 14, at 
which time she began to have palpitation of the heart after 
eating. Twenty-four hours later the palpitation returned 
accompanied by “shortness of breath,” with a feeling of con- 
striction about the heart. A few days later all her symptoms 
had become progressively worse with the added discomforts 
of vertigo and dizziness. Three days before admission she 
noted a very distinct dyspnea with a very rapid action of the 
heart. 

Physical examination revealed that the patient was well 
developed and in a state of mild dyspnea. The temperature 
was 97, pulse 60-120, respiration 24, blood pressure 160 systolic, 
92 diastolic. The head, neck, eyes, thyroid and mouth were 
essentially normal. Pulses were irregular in rate and rhythm. 
The lungs were normal except for mild congestion. 

The heart was apparently normal in size, but it was quite 
irregular in rhythm and rate, beating slowly for a few minutes 
and then increasing its rate quickly to from 100 to 120 beats 
per minute. The heart tones were of poor muscular quality 
and no murmurs were heard by auscultation. 

The first hospital day she had only moderate dyspnea, and 
on the second a fever of 101 F. was charted. On the morning 
of the third day, after three days of irregular heart action, 
she died suddenly. 

The necropsy revealed the pericardium to contain about 100 cc. 
of a straw colored fluid. The heart weighed 425 Gm. and was 
a pinkish bronze that was reflected through a considerable 
quantity of yellow epicardial fat. The muscle was rather firm 
to the feel but was pale. At a point just below the left auricle 
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Fig. 6.—Different forms of spirochetes that are found in syphilis of 
the heart. Upper left, organisms from valve lesion. Upper right, from 
case 1. Lower left, from heart in case 2. 


there was seen a peculiar grayish, slightly roughened, nodular 
area of degeneration, about 4.5 by 3 cm., which had caused 
extensive muscle damage. Cutting through the heart wall at 
this point, the grayish inflammatory area extended from the 
epicardial surface deep into the musculature, where it was 
surrounded by a faint marginal zone. This zone was not like 
that seen in coronary occlusion, in that the grayish inflamma- 
tory process was firm and merged gradually into the deeper 
muscle. No other such areas of inflammation were seen. 
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The left heart wall was distinctly thickened and _ hyper- 
trophied. 

The aorta, at the base of its leaflets, measured 8 cm. and was 
moderately dilated. About and just posterior to the leaflets 
there was noted a bluish roughening and swelling, edema and 
a tendency to minute corrugation of the wall. The coronaries 
showed ostial narrowing and a roughening and swelling very 
indicative of syphilis. The coronary change also had a slight 














Fig. 7 (case 3).—Gross appearance of heart, showing large open 
necrotic aneurysmal cavity in heart wall. Aorta practically not damaged. 


yellow atheroma of a moderate degree and the more extensive 
syphilitic involvement was in the first part of the coronaries. 

Microscopic study of the heart made from the infected area 
showed a diffuse inflammatory process within and between the 
muscle fibers, characterized by numerous aggregations of 
densely packed lymphocytic cells, plasma cells, occasional eosin- 
ophils and innumerable fibroblasts, and a large supply of newly 
forming blood vessels. Acid-fast stains on these sections failed 
to reveal tubercle bacilli, and Dr. C. V. Weller of Ann Arbor, 
Mich., stated that in his opinion the process was syphilitic; he 
found spirochetes in sections from this ‘heart. 

The coronaries showed a thickening of the intima by pro- 
liferation and hyaline changes. There were also lymphocytes 
in the vessel adventitia. 

Case 2.—E. H., a Negro, aged 45, a laborer, admitted to the 
hospital Feb. 21, 1934, complained of shortness of breath and 
precordial pain. 

February 6, while working, the patient had a sharp left axil- 
lary pain, which radiated to the elbow and scapula and in a 
few moments concentrated in the precordium, where it remained. 
Thirty minutes later he was weak, and “shortness of breath” 
developed. That night the dyspnea and pain returned again 
quite severely. He tried to work the following day but could 
not do so on account of cardiac pain and weakness. February 
13 severe dyspnea and cardiac pain recurred, associated with 
palpitation and dizziness. February 19 he began to have edema 
of the extremities. ; 

On physical examination the patient was well developed and 
well nourished and was at rest, elevated in bed, in a state of 
moderate dyspnea. The temperature was 98 F., pulse 114, 
respiration 28, blood pressure 150 systolic, 50 diastolic. The 
essential informative changes were confined to the chest and 
heart. The chest expansion was equal on the two sides. Rales 


were heard in both lungs. The heart was enlarged 12 cm. to 
the left and 4 cm. to the right. The apex beat was thrusting 
and diffuse. Auscultation revealed a to and fro murmur just 
to the left of the sternum, The rate was regular but quite 
fast and of the Corrigan type. Otherwise of importance, the 
patient had an enlarged liver, an enlargement of the lymphatic 
glands and an edema of the lower extremities. He also had a 
secondary anemia (hemoglobin 60 per cent), a trace of albumin 
in the urine with casts, and a four plus blood Wassermann 
reaction. The blood chemistry was normal. 

At necropsy the heart was enlarged and hypertrophied and 
weighed 600 Gm. The wall of the left side of the heart mea- 
sured 2 cm. The muscle showed diffuse grayish yellow areas, 
The aorta was smooth except for slight wrinkling, but unques- 
tionably there was a syphilitic process about the left coronary 
artery ostium and the basal part of the aorta, where a swelling, 
edema and bluish discoloration of the intima were noted. At 
an area within the auriculoventricular septum, and_ partly 
extending around the aorta, there was a cavity in the muscle 
that had two sacculations, one above the other. One of these 
measured 4 by 2.5 cm. and the other 4 by 3.5 cm. in diameter, 
They had shaggy, irregular, wrinkled walls and were filled 
with seminecrotic hemorrhagic material. The coronaries were 
both narrowed at the ostia and neither of the sacculations com- 
municated with a coronary artery. The entire process seemed 
to have spread directly from the aorta. Spirochete: were 
found by Dr. Weller in the heart, and the usual arvas of 
lvmphocytes, plasma cells and new blood vessels admixec about 
necrotic areas were found to be present. 

Case 3.—F. M. J., a Negress, aged 27, was admitted to the 
hospital Feb. 23, 1935, with a complaint of dyspnea and edema 
of the feet. 

For the past two years she had had shortness of bre: ‘h and 
swollen feet. For one year she had noted that the a domen 














Fig. 8 (case 3),—Section showing infiltrating lymphocytes in area of 
scar tissue. 


was swollen. At four o’clock on the afternoon of admission 
she complained of numbness of the left side of the body, but 
it was not paralyzed. However, she talked only with difficulty. 
She made no complaint of cardiac pain at this time. 

The physical examination revealed a_ poorly developed, 
emaciated body with suggestive skin lesions of pellagra. The 
temperature was 101, pulse 123, blood pressure 144 systolic, 
94 diastolic. Her heart was enlarged slightly to the left. At 
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the apex there was heard a systolic murmur and a gallop 
rhythm, with sounds of poor muscular quality. The heart rate 
was quite rapid. 

Because of sparse information charted during her final ill- 
ness, her record in the outpatient department was found and it 
was observed that during a visit to the clinic in 1933 she com- 
plained of slight dyspnea and swelling of the feet. She also 
had drunk one pint of whisky daily and reported two stillbirths 
and one miscarriage. Her blood pressure was normal (135 sys- 
tolic, 90 diastolic) and her blood Wassermann reaction was 
four plus. 

No description of her death was available other than that 
she died quietly in bed after a short period of groaning, on the 
day i llowing admission. 

The necropsy showed the heart to be enlarged and hyper- 
trophi d on both the right and the left side. It weighed 580 Gm. 
The t icuspid and mitral valves were normal except for a slight 
thickc ing near the aortic basal septum. The aortic valves 
were 1ormal. The coronary arteries were slightly narrowed 
at the ostia, with a slightly further narrowing as the artery 
proce: led downward. The base of the aorta showed a slight 
wrink ng of the intima. Just below the aorta, on the left side 
of th heart at a point on a line with the auriculoventricular 
junct. a, there was found a saccular cavitation, which tended to 
dig dp into the heart muscle and to extend behind the aorta. 
The ‘ocess measured 4 by 2 by 6 cm. It had a communica- 
tion \ th the mitral cavity through a small (1 cm.) opening. 
This  vity was irregular, ragged, puckered, swollen, thick and 
gliste ng except at points where it tended to be thrown in 
folds. It contained old clotted blood. It did not communicate 
with %e coronary arteries. The muscle throughout the heart 
had ) low-gray areas in it. Spirochetes were found in the heart 


by D Weller. COMMENT 


Ti se three cases presented normal blood pressures. 
The pe of lesions involving each heart are of particu- 
lar i terest, because of their rarity, the age of the 
patie t, the absence of causes other than syphilis, and 
the : mptoms caused by such processes. Of further 
inter: st is the fact that in each case spirochetes were 
foun’ to be present. In 3,000 autopsies I have not 
befor: seen hearts that had similar syphilitic cavitations 
inth muscle. 

I c:nnot explain definitely how those lesions occurred. 
It is jhought that the process may be similar to that in 
the f. rmation of aortic aneurysms in which a syphilitic 
ulcer attacks the endothelium of the heart wall, destroy- 
ing the endothelium and finally pursuing its way into 
the tiuscle, destroying as it proceeded inward, and 
eventually ending with an aneurysmal-like process. In 
neither instance did those sacculations connect with the 
coronary arteries. 

The heart rate and irregularities can be explained 
satisfactorily by the infiltrations into the intraventricular 
septums and in the left heart muscle. It is quite reason- 
able to assume that fibrosis, lymphocytosis and other 
inflammatory processes of such order might disturb the 
orderly mechanism of the nerve fibers, so that heart 
block, auricular fibrillation, gallop rhythm or any of the 
cardiac irregularities heretofore described might occur. 


CONCLUSIONS 
In a previous report I attempted to summarize my 
impressions of the problem and stated: “It is evident 
that syphilitic myocarditis progresses rapidly to serious 
stages with a decline in cardiac efficiency. The extent 
of the damage to the muscle will largely influence the 
tram of cardiac irregularities. It is my further 
impression that myocardial syphilitics are seldom, if 
ever, restored to health, because syphilis in tissues is 
largely an inflammatory process with degeneration of 
the structures, and a release of poisonous toxins.” 
With these thoughts in mind I feel that the problem 
of cardiac syphilis is one of grave significance. I have 
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become thoroughly convinced, after long observation, 
that whatever aid can be eventually offered persons 
affected with this disease lies in the hope of firmly 
establishing in the minds of other physicians the fact 
that in every syphilitic patient, sooner or later, the 
heart will be fatally damaged unless adequate and sutt- 
able treatment is instituted early in the disease with 
the hope of preventing syphilis from occurring in the 
heart. 

It would be a great step forward toward entirely 
preventing cardiac syphilis if the syphilologists and 
other physicians would worry less about the chancre 
and more about the heart during active syphilis. 

810 Doctor’s Building. 


ABSTRACT OF DISCUSSION 

Dr. JAMES L. Dusrow, Des Moines, Iowa: Having prac- 
ticed for some time in the South, I agree with Dr. Norris’s 
statement that myocardial syphilis is more common in the 
Negro than in the white person. However, syphilis respects 
neither race nor color. About the therapeutics of this disease, 
I think Dr. Norris is somewhat pessimistic. Patients present- 
ing symptoms and signs of cardiovascular syphilis accompanied 
by a positive Wassermann reaction and cardiac changes as 
noted on physical examination and in the electrocardiogram 
are prone to decompensate early and to develop pleural effu- 
sion and anasarca. Death may ensue unless a strict thera- 
peutic regimen is enforced. It is best at first to place these 
patients at rest in bed and on a low protein salt free diet. 
Five grains (0.3 Gm.) of potassium chloride in twenty-four 
hours is given to take the place of the salt. Digitalization 
should be resorted to at once. It is particularly important 
when there is anuria, since the latter is not infrequently due 
to myocardial failure and not to nephritis per se. Large doses 
of digitalis should be used. Another important step is the 
removal of accumulated fluid, particularly of effusions into the 
pleural cavities, since they in themselves increase the cardiac 
embarrassment. When the cardiac hydrothorax is_ bilateral, 
alternate aspiration of each side may be indicated. Left sided 
cardiac hydrothorax is infrequently encountered when the right 
pleural cavity has been obliterated by previous adhesions. 
Laboratory examination of the aspirated fluid may be done 
when there is any doubt as to the diagnosis. On the other 
hand, it is less important to remove the fluid from the peri- 
toneal cavity unless it interferes very much with the breathing 
lodobismitol with saligenin may be given intramuscularly later, 
since it tends to produce a negative Wassermann reaction. 
When syphilitic aortitis or aneurysm is associated with the 
myocarditis, arsphenamine should be avoided. 

Dr. GeorGE R. HERRMANN, Galveston, Texas: It is grati- 
fying to find some one in the South who can present photo- 
graphic evidence of the spirochetes in myocardial syphilis. 
The histologic picture is in itself not pathognomonic. I had 
the pleasure of working in Dr. Warthin’s laboratory some years 
ago. After I gravitated southward I encountered a great deal 
more cardiovascular syphilis than I had ever seen in the North. 
Occasionally I ventured clinical diagnosis of myocardial syph- 
ilis in the absence of signs of aortic disease but I never suc- 
ceeded in getting a pathologist to demonstrate the spirochetes. 
It is possible that the myocardial reaction to the spirochetes 
destroys the latter in many instances. The picture that is 
encountered in the absence of aortic disease is not absolutely 
characteristic from the clinical point of view. The diagnosis can 
be made practically only by exclusion. Even those among the 
clinicians who have objected to the diagnosis of myocardial 
syphilis are now gradually coming to the conclusion that 
there are cases of acquired myocardial syphilis in which the 
aortic involvement is minimal. It is not common to find syph- 
ilitic coronary disease beyond the very orifice or the intra- 
aortic part of the coronary arteries according to most 
pathologists, even Warthin himself. 

Dr. Morris H. NATHANSON, Minneapolis: As regards the 
possibility of syphilitic involvement of the myocardium and 
coronary arteries, I wish to state that the department of 
pathology at the University of Minnesota Medical School feels 
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decidedly that aside from the occasional gumma of the myo- 
cardium the only cardiovascular syphilis is that which affects 
the aortic orifice and aorta with involvement of ostia of the 
coronary arteries. I have not been convinced that interstitial 
changes in the myocardium can be produced by the spirochetes. 
Certainly many investigators have repeatedly failed to demon- 
strate the spirochetes in the myocardial lesions. The feeling 
of the pathology department is that the interstitial changes 
are secondary to the myocardial ischemia resulting from the 
coronary orifice involvement and are not inflammatory in origin. 
My own study on the coronary arteries convinces me that 
syphilis plays no part in coronary disease. In going over 
several hundred autopsies in which there was occlusive coronary 
disease, the incidence of syphilitic aortic involvement was very 
low (approximately the same as that of the general autopsy 
material). Again, the most common structural bases for angina 
pectoris is coronary disease, and there are a number of clinical 
studies which show that the incidence of a positive serologic 
reaction in angina pectoris is no higher than that of the gen- 
eral population. 

Dr. Henry C. Sweany, Chicago: I want to ask Dr. Norris 
if any extensive attempts have been made to culture other 
micro-organisms from the lesions he has described. 

Dr. JAcK CLayton Norris, Atlanta, Ga.: I know that I 
am dealing with a controversial subject. I approve of every- 
thing that has been said concerning the treatment. The speak- 
ers follow very much the program I do in these cases. I do 
I did make every attempt to find other 
organisms to explain these lesions and could not do so. Every- 
thing was excluded and the patients had all the histologic, 
serologic and bacteriologic principles confirmed, with the added 
finding of the spirochetes in the hearts. Heart syphilis does 
occur, and one may have a patient die from a syphilitic myo- 
carditis and think that he has had something else. 


not give arsenicals. 


INTRAPLEURAL PNEUMOLYSIS_ IN 
CLOSING TUBERCULOUS 
CAVITATION 
INDICATIONS AND LIMITATIONS 
GEORGE L. STIVERS, M.D. 


Medical Director, Fall River General Hospital 
FALL RIVER, MASS. 


The closure of a tuberculous cavitation by the elim- 
ination of pleuropulmonary adhesions necessitates a 
complete study of the intrathoracic cavity by intra- 
pleural thoracoscopy. Thoracoscopy visualizes the con- 
tents of the pneumothorax cavity in the living subject 
Average Results of Compression in One Hundred Cases of 

Artificial Pneumothorax 


10 cases—complete collapse—satisfactory 

10 cases—selective collapse—satisfactory 

20 cases—partial collapse—eventually may be satisfactory 

20 cases—incomplete collapse —— unsatisfactory — pneumothorax 


given only to prolong life 

15 cases—unsatisfactory collapse — unsuitable for intrapleural 
pneumolysis—other surgery indicated (25 cases, pro- 
visionally accepted for pneumolysis) 

ases—accepted for intrapleural pneumolysis but found unsuit- 
able at time of thoracoscopy 

~ases—declared appropriate by thoracoscopy for intrapleural 
pneumolysis 


t 
t 


and defines the anatomy of the lung and chest wall with 
a richness of true color that is distinctive. These studies 
are illustrated by reproductions from actual pictures 
taken at the time of thoracoscopy. My discourse will 
be confined to a few significant indications, which, 
occurring during the course of pneumothorax therapy, 
suggest the employment of intrapleural pneumolysis. 





Owing to lack of space this article is abbreviated here. The complete 
article appears in the author’s reprints. 
_ Read before the Section on Surgery, General and Abdominal, at the 
Eighty-Seventh Annual Session of the American Medical Association, 
Kansas City, Mo., May 15, 1936. 
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Jour. A. M. A. 
JAN. 16, 1937 


As a preliminary study I shall consider the average 
results of compression in 100 cases of artificial pneumo- 
thorax in which some degree of collapse has been 
obtained. A complete collapse is established in approxi- 
mately ten of these 100 cases. A selective collapse of 
the diseased area giving satisfactory results may be 
attained in another ten cases so treated. As a result of 

















Fig. 1 (B. M. L.)—Anteroposterior (4) and lateral (B) views The 
lung is held to the chest wall by many adhesions. 


pleural adhesions that unite the lung and chest wall, 
eighty cases remain in which lung collapse is ineffe: tual. 
It should be emphasized that not all these patien:, are 
potential subjects for intrapleural pneumolysis. Ty enty 
of these eighty cases may be classified as a gro .p in 
which, by continuous cautious pneumothorax thc -apy, 
a satisfactory partial collapse may be brought < »out. 
Another twenty cases will show by roentgen: ogic 
examination the pathologic process so far advance d or 
so complicated that therapeutic pneumothorax is ‘iven 
only to prolong life. 





Fig. 2 (B. M. L2.—Thoracoscopic picture of an old lung, pigmented 
with eight adhesions to the chest wall. 


Forty cases remain, therefore, in which pleuropul- 
monary adhesions constitute mechanical obstructions 
that prohibit, even with the most careful pneumothorax 
technic, a satisfactory closure of cavitation. These 
patients are referred to the thoracic surgeon as possible 
subjects for intrapleural pneumolysis. This does not 
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mean that forty cases are suitable for intrathoracic sur- 
gery or that satisfactory results for all cases are to be 
anticipated. About fifteen cases will be deducted for 
various prohibitive reasons. Among these may be 
mentioned the presence of large fan shaped, large 
round, or interlocking adhesions shown on the x-ray 
films, cavity prolongation into the adhesion, some 
purulent exudate, extensive contralateral pulmonary 
disease, very flexible mediastinum, or some other 
serious complication rendering them unsuitable for 
inirapleural pneumolysis. 

(here are, in addition, those cases which are found 
in:}practicable at the time of operation after the thora- 
co-cope has been introduced into the chest cavity. In 
m\ experience this number constituted 13 per cent of 
those accepted for operation. These rejections were 
as: ribed to the presence of blood vessels, lung tissue or 
ca-cous material in the adhesions. 

he foregoing summary of cases emphasizes the 
in ortant fact that the operative field is limited, for 


— 





Fig. 3 (B. M. L.).—Thoracoscopic study after severing adhesions. 


only twenty-two patients out of the original 100 taking 
pneumothorax appear to be appropriate subjects for 
intrapleural pneumolysis. 


THE VALUE OF INTRAPLEURAL PNEUMOLYSIS 

The value of intrapleural pneumolysis is questioned 
by some phthisiologists. To the advocates of intra- 
pleural pneumolysis the operation is life saving. Its 
opponents, on the other hand, are of the opinion that 
it is unnecessary and harmful. There are many 
physicians who fail to recognize the value of a com- 
pletely satisfactory pneumothorax and believe that 
intrapleural pneumolysis should be the last surgical 
procedure contemplated. As reasons for their objec- 
tions they cite such complications as hemorrhage, 
empyema, pleural effusion and spontaneous pneumo- 
thorax. 


INDICATIONS FOR INTRAPLEURAL PNEUMOLYSIS 


_ The indications for intrapleural pneumolysis are 
similar to those advocated for artificial pneumothorax : 
open cavitation and positive sputum. In addition, the 
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unsatisfactory collapse of diseased pulmonary tissue 
should be recognized even if cavitation is not evident. 
These indications depend, however, on conditions 
coincident with the administration of artificial pneumo- 
thorax, such as continued chest pain, cough and positive 
sputum, the effectiveness of pulmonary compression, the 





Fig. 5 (M. G.).—Thorascopic study before pneumolysis shows’a single 
string adhesion and one broad fan-shaped adhesion. The edges of the 
fan-shaped adhesion represent the outside string adhesions seen in the 
roentgenogram. 


location of the cavity with reference to the adhesion, 
the character and location of the offending adhesions, 
the presence of serous pleural fluid, and the stability 
of the mediastinum. One should also consider the dura- 





Fig. 6 (M. G.).—Thoracoscopic study showing the result of cutting 
these adhesions. 


tion of the disease, the age of the patient and the length 
of time artificial pneumothorax has been administered. 
Those manifestations indicating the necessity for intra- 
pleural pneumolysis are conditional on a reasonable 
assurance that relief of distressing symptoms together 
with a satisfactory collapse will be obtained through 
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operation and that no serious involvement of other 
organs is present to hinder the patient’s ultimate 
recovery. 

Conversely, factors such as lung tissue and blood 
vessels in adhesions, noninterfering or flaccid adhesions, 
marked flexibility of the mediastinum, advanced con- 
tralateral lung in- 
fections and chronic 
empyema are con- 
traindicative. 





EXAMPLES 

Figures 1, 2 and 
3 are typical exam- 
ples of cases 
accepted for opera- 
tion, which, after 
the adhesions were 
severed, resulted in 
complete  satisfac- 
tory collapse. 

There appears to 
be a baseless theory 
that all pleuropul- 
monary adhestons 
seen within the 
pneumothorax cav- 
ity should be elimi- 
nated. This procedure is not essential and, in fact, may 
constitute an element of danger. In my work I have 
refrained from cutting adhesions that do not exert a 
restraining influence, because of the ‘possibility of 
unavoidable complications. 














Fig. 7 (L. H.).—Two adhesions easily 
diagnosed roentgenographically. 





Fig. 8 (L. H.).—Thoracoscopic study of the two adhesions in figure 7, 
with a picture of an early disease. 


ASSOCIATION OF THE ROENTGEN WITH THE 
THORACOSCOPIC STUDY 


Fluoroscopy and a study of the stereoroentgenogram, 
in the majority of cases, will indicate that closure of 
cavitation depends on the removal of one or more 
adhesions that prevent satisfactory collapse. 

Roentgenology should always be considered a valua- 
ble aid in the interpretation of pleuropulmonary adhe- 
sions but seldom will establish accurately the size and 
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contents of the adhesions. However, it will determine 
the most suitable location for the introduction of the 
thoracoscope. 

To illustrate the association of the roentgen with the 
thoracoscopic study, I present figures 4, 5 and 6. 

The actual conditions within the thoracic cavity, as 
viewed by the thoracoscope, frequently differ from 
those shown on the x-ray film. Favorable operative 
work may be accomplished in spite of an adverse roent- 
genologic appearance. 

There are many cases that apparently conform to all 
indications for intrapleural pneumolysis, yet thoracos- 
copy will reveal them unsuitable for operation. View- 
ing the adherent lung and knowing that intrapleural 
pneumolysis would be of no avail will satisfy the 
operator that the procedure of thoracoplasty should be 
adopted. 


DURATION OF THE PULMONARY DISEASE 

The duration of the disease may be determined 
roughly by a correlated study of the history, the sterco- 
roentgenogranis 
and serial films and 
the thoracoscopic 
. abnormalities. 

In early cases in 
which the durat on 
of the disease is 
estimated at | ss 
than two years he 
adhesions, if s-v- 
ered within thre: to 
six months aier 
the initial pneu \o- 
thorax, will de 
found to consist of 
soft connective s- 
sue, white or | ie 
red, quite fre ‘ly 
movable and containing only a few small blood vess |s. 
They may be severed without difficulty. An exam le 
of early disease is shown in figures 7 and 8. 

When the pulmonary disease is of longer durat on 
than two years, the adhesions are more organized, firm 
to the touch, usually short, round or fan shaped, coer 
considerable rib surface and frequently contain large 
blood vessels and lung tissue. Figures 9, 10 and 11 
are examples of old pulmonary disease. 


_ 





_ 











Fig. 9 (J. McD.).—Adhesion to the lat- 
eral chest wall. 


THE EFFECT OF SEVERING MULTIPLE ADHESIONS 

When many adhesions retard the closure of a large 
cavity and all are severed at one operation, the effect 
of this sudden complete compression of the lung may 
occasion bronchiogenic spread into the contralateral 
lung. A two or three stage operation is the preferred 
surgical technic. An example is shown on the roent- 
genograms reproduced in figure 12. 

It is impossible to prognosticate with certainty the 
suitability of adhesions for severance until thoracoscopy 
is performed. The technical success of intrapleural 
pneumolysis will_often depend on further observation, 
which is possible only as the operation proceeds. 


THE EFFECT OF TENSION ON ADHESIONS 
The presence of adhesions alone is not an indication 
for intrapleural pneumolysis unless there is. positive 
assurance that tension is present and that closure of 
cavitation is prevented by the stress exerted on the 
cavity wall. In cases in which cavitation is not proved 
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but in which tension is shown by x-ray films, it is 
important to associate adhesions with the various 
caseous and fibrinous exudates appearing on the parietal 
and visceral pleurae. 

Figures 15 to 18 are examples of tension. 

It is my belief that tension on adhesions, in addition 
to caseous pleural areas, is important in producing 
pleural fluids and in developing at the insertion of the 
adhesion on the lung surface small lung perforations or 
ulcerated areas. In the early case the adhesions are able 
to w thstand considerable stretching, and the lung is 
spare'| unnecessary tension. However, in disease of 
long standing in which the adhesions have become 
unyi: ding, the attached lung structure is liable to tear 
unde: the force of intrapleural pressure. 

Th thoracoscopic study (fig. 19) indicates the 
necro ic effect of marked tension on the adhesion. 

In .pite of a satisfactory collapse, when thoracoscopy 
reve’ s tension with or without cavitation and the 
dise2 » is of long standing, intrapleural pneumolysis is 
defin ely indicated. 





Fig. (J. McD.).—Thoracoscopic study showing pigmented sclerotic 
lung, with blood vessels in the short round adhesion. 


_ In estimating the degree of cavity closure resulting 
Irom intrapleural pneumolysis, one must consider the 
character of the adhesions, the location of the cavity 
with reference to the surface of the lung, the texture 
and thickness of the cavity wall, and the extent of 
tuberculous involvement. 

If all offending adhesions are eliminated by intra- 
pleural pneumolysis, satisfactory collapse will result in 
the vast majority of cases. 


SUMMARY 

1. About 22 per cent of all cases in which pneumo- 
thorax therapy is given are suitable for pneumolysis. 

2. To produce satisfactory results it is unnecessary 
to sever all adhesions present. 

3. Intrapleural pneumolysis is a valuable supplement 
to pneumothorax. 

4. The roentgenologic examination does not coincide 
always with the results of thoracoscopy. 

9. The appearance of adhesions and adhesion tension, 
determined by the thoracoscope, is important in decid- 
ing whether intrapleural pneumolysis is indicated. 
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ABSTRACT OF DISCUSSION 


Frank B. Berry, M.D., New York: Internal pneumolysis 
is a valuable adjunct to pneumothorax therapy in pulmonary 
tuberculosis and will convert a partial pneumothorax with a 
cavity still open into a satisfactory collapse with cavity closure 
in from 60 to 65 per cent of the cases. The importance of this 





Fig. 11 (A. A.).—Thoracoscopic study of old disease showing the 
adhesions containing lung tissue. 


may be made clear by considering what happens to the pneumo- 
thorax patient. When a complete pneumothorax is obtained, 
well over 50 per cent of the patients will eventually return to 
normal life with negative sputum and the tuberculous process 
arrested; about 20 per cent will die of the disease. If, how- 
ever, the pneumothorax is ineffectual and a cavity persists, 
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Fig. 12 (A. LaM.).—Roentgen appearance of (A) cavity; (B) four 
adhesions; (C) after cutting three adhesions; (D) after cutting all 
adhesions. 


unless something further is done only about 10 per cent will 
regain their health and from 50 to 75 per cent will die of 
tuberculosis. Barnes, in an analysis of 700 cases, goes still 
further, saying that 85 per cent of patients with open cavities 
will die within fifteen months if untreated. Furthermore, 
according to Peyret, if the pneumothorax is complete about the 
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involved lobe or lung, the sputum will become negative in 90 per 
cent of the cases and there will be no fever and gain in weight 
in over 80 per cent; whereas if the pneumothorax is partial only 
15 per cent will become sputum negative, 33 per cent will become 
afebrile, and there will be weight gain in only 57 per cent. One 
can well understand, therefore, the necessity of obtaining a 





Thoracoscopic study showing caseous exudate on 
the adhesion and on the lung surtace. 


thoroughly satisfactory pneumothorax. In that group of cases of 
partial pneumothorax so well described by Dr. Stivers, internal 
pneumolysis is the best and most direct method of attack. | 
would emphasize that each case must be considered on its merits. 
The mere presence of adhesions is not of itself an indication 





Fig. 18 (A. L.).—Thoracoscopic study of fibrinous exudate. 


for operation, for the procedure is not warranted in the presence 
of advanced bilateral lung tuberculosis or advanced extrapul- 
monary lesions. Also the partial pneumothorax must be of 
sufficient size to allow manipulation of the instruments. The 
operation itself requires infinite patience and delicacy of detail. 
It may be necessary to repeat the procedure. This applies 
particularly to the short, broad adhesions. After partial division, 
an intervening period of continued pneumothorax may better 


PNEUMOLYSIS—STIVERS 


Jour. A. M. A, 
JAN. 16, 1937 


define and stretch the pleural bands. The chief complications 
are, first, hemorrhage. This should not be troublesome if one 
but studies the adhesion carefully, thereby avoiding large vessels, 
for the small ones that are encountered in the adhesions them- 
selves can be readily controlled with the electrode. Second, 
fluid sometimes appears following the procedure. Usually this 
is thin and is soon absorbed. 

Dr. Victor StRoNG RANbDOLPH, Phoenix, Ariz.: The per- 
centage of patients to be operated on, as Dr. Stivers has given 
it represents his own series. The percentage of pneumothorax 
cases requiring an operation varies with the individual surgeon, 
and with surgeons and internists. The author’s figures are in 
the general scope. Dr. Cutler, who has an exhibit here on the 
same subject, estimates his percentages at somewhat different 
levels. I want to emphasize again what Dr. Stivers said about 
the indications. They are the same as those for artificial 
pneumothorax; namely, a cavity which fails to collapse. The 
value of complete or adequate pneumothorax after closure of 
the cavity is represented in the case that has been continued 
under pneumothorax after cutting of the adhesions, until the 
lung has had an opportunity to heal. Many of these cases 
after healing and reexpansion of the lung will not indicate on 
the x-ray film very much evidence of their former trouble and 





Fig. 19 (J. F.).—Thoracoscopic study showing the necrotic + tfect of 
marked tension on the adhesion, 


these patients may look forward to relatively normal lives. In 
a case in which I operated in 1929 the adhesions were cut, the 
cavity was closed and healed, the lung reexpanded, and _ this 
young woman has since gone through pregnancy safely. | wish 
to qualify somewhat the statements of the author with regard 
to extensive contralateral involvement. I believe that one of 
the most important uses of intrapleural pneumolysis is in those 
cases of bilateral disease in which bilateral pneumothorax may 
with safety be established and the two lungs treated at the 
same time or in some cases consecutively. In four such cases 
I have been successful in cutting adhesions on both sides and 
in two of these the lungs have since reexpanded and the patients 
are well. One has been working for about three years. In 
other cases adhesions have been cut on one side and it has 
been found not necessary to cut any adhesions on the opposite 
side. The operation of cutting adhesions offers great possibili- 
ties for cure of advanced cases of bilateral disease. 

Dr. Georce L. Stivers, Fall River, Mass.: Bilateral disease 
is present in a great many cases of pulmonary tuberculosis. I 
have found in bilateral disease, with one lung under compres- 
sion, that, if I attempt to do a pneumolysis on that one side, 
in about 10 per cent of the cases extension of the disease OM 
the contralateral side will take place. If a minimum amount 
of disease is present on that side, in a short while, two or three 








th >> ah ek: “Sy ee. 


ne - 


tl 


tl 
Tr 


(or) 


SS pe let 


_ 





M. A. 
. 1937 


ations 
if one 
essels, 
them- 
cond, 
y this 


- per- 
given 
norax 
‘geon, 
ire in 
n the 
erent 
about 
ificial 
The 
re of 
inued 
1 the 
cases 
te on 
> and 


ct of 


In 

, the 
this 
wish 
gard 
e of 
hose 
may 
the 
ases 


ients 


In 


osite 
bili- 
ease 
yres- 
side, 
> on 


hree 





VoLuME 108 
NuMBER 3 


months, this disease process will become intensified. I have 
therefore adopted in bilateral cases the procedure of converting 
the other side into a pneumothorax, thus producing a bilateral 
pneumothorax, and after a short period of pneumothorax 
therapy I eliminate the adhesions on one side. I have found 
that it is very difficult to control these cases if the spread 
extends to the contralateral lung. The percentage of cases 
suitable for pneumolysis varies anywhere from 5 to 45. Matson 
of Oregon reports 45 per cent suitable for pneumolysis. 1 
believe this rate to be high, and I consider the estimate of 
5 or even 10 per cent to be rather low. I think great care 
should be used in the selection of cases, and I believe that the 
greaiest trouble is doing too much intrathoracic cauterization 
rather than not enough. 
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e recent article by Lemierre' and the subsequent 
edi rial? in THE JOURNAL OF THE AMERICAN MEp- 
ics ASSOCIATION pointing out the scarcity of reports 
on  stoperative Bacteroides septicemia has prompted 
us » report six cases of this type of infection. 
Ah ough the infection has proved fatal in practically 
all ases which have been reported, it would appear 
tha with a better understanding of the nature of the 
inf tion some progress in regard to treatment might 
be tained. 

’ the clinic, infection with Bacteroides funduli- 
fori\is has occurred in six cases in which operations 
wer. performed for carcinoma of the large intestine, 
in to cases in which operations were performed on the 
mal: genito-urinary tract, and in one case in which 
operation was not performed. The six cases in which 
the infection occurred following operations for car- 
cinoina of the large intestine will form the basis of 
this report. Organisms with similar cultural character- 
istics have previously been encountered in blood cul- 
tures in other cases, but at the time their significance 
was not recognized. Since the work at this clinic by 
Thompson and Beaver,’ patients who- have suggestive 
complications after operation have been carefully exam- 
ined for Bacteroides infection. 


HISTORY 


Henthorne, Thompson and Beaver * recently reported 
the results of original research on the differentiation 
and classification of gram-negative bacilli of the genus 
Bacteroides. They also have reviewed the literature 
thoroughly and their paper is freely drawn on in this 
report of clinical observations. According to these 
authors, Veillon and Zuber® (1897) are generally 
credited with the most important early work. They 
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reported twenty-five cases of fetid and gangrenous 
suppuration and described various anaerobes as the 
etiologic agents. Veillon and Zuber said that their 
research was inspired by the paradoxical observations, 
previously made by Widal and Nobécourt,® that pus 
from gangrenous tissues contained many bacteria, as 
demonstrated by direct smear, but that on culture either 
very few organisms grew or the culture (aerobic) 
remained sterile. Veillon and Zuber then undertook a 
systematic research on gangrenous processes associated 
with fetid suppuration. Two articles, one by Teissier, 
Reilly, Rivalier and Layani,® and one by Teissier, Reilly, 
Rivalier and Stéfanesco,’ contributed important clinical 
and bacteriologic data on infections caused by Bac- 
teroides funduliformis. These authors gave an excel- 
lent review of the literature on anaerobic organisms. 
They reported four cases in which septicemia was 
caused by Bacteroides funduliformis and in which the 
diagnosis was made by culture of the. blood for 
anaerobic organisms. 

The literature on this subject has been less extensive 
in the United States than in other countries. Norris * 
described a case in which pylephlebitis was associated 
with an anaerobic bacillus. Harris *® reported a case 
of pyemia that was caused by a nonsporulating bacillus, 
which he named “Bacillus mortiferus.”” Oliver and 
Wherry '° described a gram-negative nonsporulating 
anaerobic bacillus that utilized hemoglobin for the pro- 
duction of an extracellular melanin or melanin-like 
substance, which they named “Bacterium melaninogeni- 
cum.” They isolated this organism from the pharynx, 
tonsils, infected surgical wounds, urine and _ feces. 
3urdon '' found Bacterium melaninogenicum in the 
mouths of normal human beings and of animals as well 
as in cases of pulmonary abscess and pyorrhea. He also 
found this organism in the uterus and blood stream in 
cases of puerperal fever. He believed that the presence 
of the organism was an index of pollution and that it 
played an important part in various pathologic pro- 
cesses, although it was not pathogenic for laboratory 
animals. 

Thompson and Beaver * reported two cases of sepsis 
associated with the formation of abscesses in the lungs; 
in both cases they thought that the condition had been 
caused by Bacteroides funduliformis. Cohen’? reviewed 
the literature and reported the results of original 
research on the bacteriology of abscess of the lung; he 
called attention to the disregard in previous reports for 
anaerobic flora in abscesses of the lung. Among other 
organisms, he encountered Bacteroides funduliformis. 
Beaver, Henthorne and Macy ™ reported two cases of 
sepsis associated with hepatic abscess, caused by Bac- 
teroides funduliformis. Henthorne, Thompson and 
Beaver said “It is clear then that strict anaerobes which 
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may be classified in the genus Bacteroides have been 
isolated from fetid and gangrenous suppurations of 
practically all organ systems of the human being, as 
well as from normal mucous membranes.” 


PATHOGENICITY 
The Bacteroides of feces have not been proved to be 
pathogenic. However, species isolated from lesions in 
man have been demonstrated to be pathogenic for labo- 
ratory animals. Henthorne, Thompson and Beaver 
have shown that Bacteroides funduliformis produced 
subcutaneous abscesses in guinea-pigs, and systemic 
infections as well as abscesses in the liver, lungs and 
joints in rabbits. 
CLASSIFICATION 
Castellani and Chalmers ** in 1919 described a large 
group of anaerobic, nonsporulating bacilli which had 
not previously been classified systematically under the 
generic designation “Bacteroides.” This name was 
adopted by a committee of the Society of American 
Bacteriologists and was given a place in its systematic 
classification as recorded in Bergey's '° manual of deter- 
minative bacteriology. According to the manual, mem- 
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Fig. 1.—The extreme pleomorphism of Bacteroides funduliformis: 
two-day culture showing “‘funduliform” or “‘ball’’ forms; 6, ten-day 
culture showing filamentous stage in which the organisms may be 100 
microns long and composed of segments from 2 to 20 microns long. 


Slightly reduced from photomicrographs with magnifications of 1,000 (a) 
and 950 (b) diameters. (After Henthorne, Thompson and Beaver.) 








bers of this genus are “Motile and nonmotile rods, 
without endospores. Show good growth on ordinary 
culture media; without pigment formation. Obligate 
anaerobes.” The species are described as being normal 
inhabitants of the intestinal tract of man and as the 
cause of suppurative and gangrenous infections. 
Because of its pleomorphism, Bacteroides funduli- 
formis has been given various names by different inves- 
tigators. In young cultures the organisms assume a 
coccobacillary form which is also found in abscesses, 
and because of this form they have been named “fun- 
duliform,” “ball,” “leukocyte” and “thetoid.” Later, 
filaments ranging from 80 to 200 microns are found. 
The individual filaments are composed of segments 
from 2 to 20 microns in length (fig. 1). It is possible 
that other anaerobes described as “Leptothrix” or 
‘“Streptothrix” are closely related to Bacteroides fun- 
duliformis. The biologic characteristics common to all 
these various organisms are as follows: marked pleo- 
morphism with production of filaments, requirement of 
animal tissue in culture mediums, production of indole, 





14. Castellani, Aldo, and Chalmers, A. J.: Manual of Tropical Medi- 
cine, ed. 3, London, Balliére, Tindall and Cox, 1919. 

15. Bergey, D. H.: Bergey’s Manual of Determinative Bacteriology: 
A Key for the Identification of Organisms of the Class Schizomycetes, 
Baltimore, Williams & Wilkins Company, 1934, pp. 404-415. 


BACTEROIDES INFECTION—DIXON AND DEUTERMAN 





Jour. A. M. A. 
JAN. 16, 1937 


production of hydrogen sulfide, production of gas from 
carbohydrate mediums, and hemolytic action on eryth- 
rocytes. 

OCCURRENCE 

Veillon and Zuber reported the isolation of anaerobic 
bacteria in cases of osteo-arthritis of infancy, pulmo- 
nary gangrene, otitis, mastoiditis, abscess of the brain, 
gangrenous angina, dental caries, appendicitis, peri- 
tonitis, peri-intestinal phlegmons, bartholinitis, and 
pelvic suppuration. Some of these anaerobes were 
cocci, some were gram-positive and some were spore 
forming, but several gram-negative members of the 
genus Bacteroides were described. Similar organisms 
have been found in the normal intestinal tract by 
Distaso *® and by Debono.”* 

One of the chief contributions of reports from the 
Mayo Clinic has been the association of infection caused 
by Bacteroides funduliformis with ulcerating necrotic 
carcinoma (fig. 2). Apparently necrosis and infection 
provide an ideal habitat for proliferation of Bacteroides 
funduliformis. In all the cases in which death occurred 
hepatic abscesses were found; in some cases there were 
multiple, small nodules, in others a conglomerate ass 
(figs. 3 and 4). 

REPORT OF CASES 

CAsE 1.18—A man, aged 64, came to the clinic becaus: of 
mild abdominal cramps, associated with tenesmus, freq \ent 
bloody stools and loss of weight, for the previous three mo: ths. 
Proctoscopic examination revealed an annular, freely mov le, 
nonobstructing adenocarcinoma, which involved the post: “ior 
wall of the rectum. A roentgenogram revealed polypoi: >sis 
of the rectum and rectosigmoid. 

Left inguinal colostomy was performed after the usual _re- 
operative preparation. Convalescence was uneventful unti’ the 
seventeenth postoperative day, when the temperature ose 
sharply to 102 F.; the pulse rate was 120 beats per mi ute. 
The colon was opened on the sixth day after operation. [he 
fever continued to be of a septic type, the temperature vai ing 
from 99 to 102 F. The patient became jaundiced on the tw: ‘ity- 
first postoperative day. The value for serum bilirubin v: ied 
from 7.9 to 11.5 mg. per hundred cubic centimeters anc the 
van den Bergh reaction was direct; the number of leuko: vtes 
ranged from 19,600 to 25,900 per cubic millimeter of b. 0d. 
On the twenty-second postoperative day, a roentgenogra:. of 
the thorax was reported as showing that the right side o the 
diaphragm reached the level of the fourth rib anteriorly and 
that infiltration of the right cardiophrenic angle was _ present. 
At this time the liver, which was nodular, could be pal) ated 
4 cm. below the costal margin. A foul, watery material was 
discharged constantly from the rectum during the entire post- 
operative course. The irregular fever persisted, jaundice 
deepened, and the patient gradually declined and died on the 
thirty-eighth day after operation. 

At necropsy the colonic stoma was found to be in good con- 
dition. The peritoneal cavity contained 2 liters of clear light 
yellow fluid. A large, ulcerated and infected carcinoma was 
found in the rectum; metastasis had occurred locally and to 
the liver, lungs and left adrenal gland. The liver contained 
many nodules filled with yellow pus, which had a disagreeable, 
rancid odor. Metastatic nodules elsewhere in the body were 
not infected. 

Case 2.—A man, aged 58, came to the clinic May 29, 1935, 
complaining of blood in his stools for the previous ten months, 
a bearing down sensation in the rectum for four months and 
watery diarrhea, with four or five stools a day, for two months. 
Proctoscopic examination revealed a large annular carcinoma 
7 cm. above the anus, which partially obstructed the rectum. 








16. Distaso, Arcangelo: Sur les microbes protéolytiques de la flore 
intestinale de l’homme et des animaux, Centralbl. f. Bakt. 59: 97-103, 
1911; Contribution a I’étude sur l’intoxication intestinale, ibid. 62: 433- 
468 (March 14) 1912. 

17. Debono, P.: On some Anaerobical Bacteria of the Normal Human 
Intestine, Centralbl. f. Bakt. 62: 229-234 (Feb. 20) 1912. 

18. This case has been briefly reported previously by Beaver, Hen- 
thorne and Macy. 
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It appeared to be fixed posteriorly and considerable infiltration 
was present. A specimen for biopsy was found to be adeno- 
carcinoma, grade 2. 

May 31, exploratory operation was performed through a left 
inguinal incision. The liver appeared to be normal and the 
growth was situated below the peritoneal fold. A permanent 
colonic stoma was made; posterior resection of the growth was 
to be performed later. Hiccupping occurred soon after opera- 
tion and the temperature became elevated to about 101 F. in the 
afternoon. On the seventh postoperative day the temperature 
rose to 103 F. and then fluctuated from 97 to 103 F. each day, 
the pulse rate varying from 80 to 100 beats per minute. On the 
eighteenth day the patient complained of pain in the right lower 
quidrant of the abdomen. The lower loop of colon was irri- 
gaicd on the twentieth day and, following this procedure, a 
vic‘ent chill and profuse perspiration occurred. Stridor was 
no ‘ced on inspiration, but examination of the vocal cords did 
no reveal any abnormality. From the twentieth day on the 
tel perature varied from 97 to 106 F. and the pulse rate from 
80 to 170 beats per minute. Chills, accompanied by profuse 
sw ating, occurred daily. On the twenty-first day the patient 
sa’ that he felt fine. Three days later he became irrational, 
an death occurred on the twenty-fifth postoperative day. 

t necropsy, multiple abscesses were found in the liver and 
lu: ss. The right pleural cavity contained 100 cc. of fluid and 
sc: tered adhesions. Two small, septic infarcts were found in 
th lung. The liver weighed 2,500 Gm. (normal weight, 1,500 
G: ). On the right margin of the right lobe of the liver was 
an levated fluctuating nodule, 6 cm. in diameter, which was 
fill 1 with thick, creamy pus. Another multilocular abscess, 
72. in diameter, was found in the same lobe. Thrombosis 
of he portal vein was not present. Localized abscesses were 
fo: id in the depths of the malignant tumor and in the adjacent 
we of the rectum and perirectal tissue. .Peritonitis was not 
pre ent. 

\s—E 3.—A woman, aged 37, came to the clinic Oct. 12, 1933, 
be use of rectal pain, blood and mucous in the stools, and 
dia rhea of from two to ten bowel movements a day for one 
ye: ; she had had a fever of low grade for six months. 

(1 proctoscopic examination a large movable carcinoma was 
fo.id, which involved the anterior half of the lower third 
of the rectum. It did not obstruct the lumen of the bowel. 
A -<pecimen for biopsy was reported to be adenocarcinoma, 
gra'e 2. October 16, colostomy was performed in the left 
inguinal region under spinal anesthesia. Metastasis had not 
occurred in the liver. The growth could be palpated at the 
peritoneal fold. Posterior resection was to be performed later. 

Convalescence was uneventful until the eighth postoperative 
day, when the temperature was elevated to 102.6 F.; from this 
time until the patient died the temperature ranged from 97.8 to 
105.8 F. each day, and the pulse rate from 90 to 160 beats per 
minute. Perspiration was profuse. Bilateral bronchopneumonia 
developed on the fifteenth day. A blood culture was taken on 
the twelfth day and, six days later, Bacteroides funduliformis 
was reported to be present. Jaundice appeared on the fourteenth 
postoperative day and became more severe. The patient died 
on the twenty-first postoperative day. 

At necropsy, multiple abscesses in the liver and lungs, and 
beginning empyema were found. The spleen was about four 
times the normal size. Numerous raised yellow nodules, from 
1 to 2 cm. in diameter, with sharply demarcated borders, were 
present over the surface of the lungs. These nodules contained 
a greenish yellow pus. Similar nodules were found throughout 
the lung. The liver contained five abscesses, which averaged 
2 cm. in diameter. These abscesses were filled with yellow 
fluid. One abscess was multilocular and measured about 4.5 cm. 
in diameter. A purulent thrombus was found in a branch of 
the portal and right and left sublobular veins. A faintly putrid, 
greenish pus exuded from the veins when they were cut. A 
raised mass, about 5 by 4 cm., was found on the mucosa of the 
rectum, and an ulcer was present at the border of the mass. 
This ulcer contained tiny sinuses, from which pus exuded. 
A pool of pus was found between the malignant mass and the 
rectal wall. Peritonitis was not present. 

Case 4—A woman, aged 51, was admitted directly to the 
hospital Jan. 20, 1934, as an emergency case because of partial 
intestinal obstruction which had been present for six days. 
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For two years she had had periodic attacks of abdominal 
cramps, and for one year constipation had increased in severity 
and blood occasionally had been found in the stools. Chills 
and fever had not occurred. 

The patient was obese; she weighed 176 pounds (80 Kg.). 
Moderate abdominal distention and considerable borborygmus 
were present. Proctoscopic examination revealed a movable 
annular carcinoma situated 24 cm. above the anus. A specimen 
taken for biopsy was found to be adenocarcinoma of grade 1. 

January 23, vaccine was injected intraperitoneally. Three 
days later, under spinal anesthesia, a rather difficult type of 
resection was performed for obstruction. Metastasis was not 
found in the liver and glandular involvement could not be 
demonstrated. The three-bladed clamp on the colon came off 
on the eighth postoperative day. On the twenty-eighth day an 
injection of vaccine was again administered intraperitoneally 
and three days later the colonic stoma was closed. The imme- 
diate convalescence was somewhat stormy; the temperature 
became elevated steadily to 104.4 F. and the pulse rate increased 
to 120 beats per minute on the fourth day after the colonic 
stoma was closed. At this time a radium pack was applied for 
parotitis on the right side. A small amount of purulent material 
drained from the wound during the remaining convalescent 
period. The temperature and pulse returned to normal in a 
few days. A culture from the wound taken February 20 





? 














Fig. 2.—Section of rectal carcinoma that has become infected with 
Bacteroides funduliformis, with resultant formation of abscess. Slightly 
reduced from a photomicrograph with a magnification of 28 diameters. 


revealed the presence of Bacteroides funduliformis. A small 
amount of purulent material drained from the wound on the 
twenty-third postoperative day and continued to drain for a 
short time. The patient was dismissed on the twenty-ninth 
day after closure of the colonic stoma. 

Case 5.—A man, aged 35, came to the clinic Oct. 22, 1935, 
because of constipation, loss of weight and bloody stools, which 
had been present for one year. Considerable mucus had been 
passed for three months and the stools had been streaked with 
blood for the past six weeks. He had lost 40 pounds (18 Kg.) 
during the previous year. Chills, fever or jaundice had not 
occurred. One massive hemorrhage had occurred three weeks 
previously. Hemorrhoidectomy had been performed one month 
before he came to the clinic. 

On physical examination the patient appeared to be well 
developed and fairly well nourished. He weighed 179 pounds 
(81 Kg.). The blood pressure in millimeters of mercury was 
132 systolic and 84 diastolic, the pulse rate 82 beats per minute 
and the temperature, normal. The value for hemoglobin was 
15.4 Gm. per hundred cubic centimeters of blood; erythrocytes 
numbered 4,450,000 and leukocytes 5,900 per cubic millimeter. 
Proctoscopic examination revealed a movable, annular car- 
cinoma, beginning 12 cm. above the anus, which partially 
obstructed the lumen of the rectum. A specimen taken for 
biopsy was found to be adenocarcinoma, grade 2. 

October 30, 1 cc (one billion organisms) of peritonitis vac- 
cine was injected intraperitoneally. The temperature rose to 
101.4 F. in a few hours and returned to 98 F. the following 
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day. Two days after the vaccine was administered an explora- 
tory operation was performed through a low midline incision. 
Spinal anesthesia was employed. Metastasis to the liver was 
not found. A movable, napkin-ring type of carcinoma was pal- 
pated just at the pelvic peritoneal fold. Anterior resection, 
to be performed later, was decided on. A small, transverse 
incision was made above the umbilicus and a loop of transverse 
colon was brought out as a temporary stoma. The colon was 
opened with the cautery the following morning. 

Convalescence was uneventful until the sixteenth day after 
operation, when the temperature became elevated to 101.8 F. 
and the pulse increased to 100 beats per minute. The next day 
the temperature rose to 105 F. and the pulse rate increased to 
120 beats per minute. The patient was placed in an oxygen 
tent because of cyanosis and dyspnea. The rate of respiration 
increased to forty-eight per minute on the twenty-seventh day 
and the patient was cyanotic even though he was in the oxygen 
tent. Bowel movements from the colonic stoma were at first 
somewhat loose, but otherwise the stoma functioned satisfac- 
torily. From the seventeenth postoperative day on, one or two 
chills occurred daily, the temperature ranged from 96 to 105 F., 
and the pulse rate varied from 90 to 170 beats per minute. On 
the twenty-third day, leukocytes numbered 10,700 and erythro- 
cytes 3,769,000 per cubic millimeter of blood. The differential 
count revealed the following percentages: lymphocytes 8, mono- 
cytes 2 and neutrophils 90. The value for hemoglobin was 
12 Gm. per hundred cubic centimeters of blood; the value for 
the serum bilirubin was 7.9 mg. per hundred cubic centimeters 
Slight jaundice was present and a hepatic abscess was sus- 
The value for serum bilirubin increased to 10.7 mg. 
per hundred cubic centimeters on the twenty-fifth day, and two 
days later the patient was markedly jaundiced. Bacteroides 
septicemia was suspected, although two blood cultures had given 
negative results. On the twenty-eighth day, Bacteroides fundu- 
liformis was demonstrated on culture of the blood, although 
negative results had been obtained on the twenty-sixth day. 
At times the patient was very anxious and excited. The entire 
febrile period was characterized by profound, exhausting 
sweats. The pulse remained unusually strong until the twenty- 
ninth postoperative day, when the patient failed progressively 


pected. 








Fig. 3.—Section of liver showing localized hepatic abscess. 


after the onset of chills and fever. On the twenty-ninth and 
thirtieth days, 25 cc. of a 1 per cent solution of gentian violet 
was administered intravenously. The patient died on the thirty- 
second postoperative day. 

At necropsy, multiple abscesses of the liver and lungs, and 
empyema of the left pleural cavity, were found. Peritonitis 
was not present, The portal vein contained a septic thrombus. 

Case 6.—A man, aged 53, came to the clinic Jan. 28, 1936, 
because of alternating periods of diarrhea and constipation and 
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from three to six bloody stools, which had occurred each day 
for the previous two months. Jaundice or loss of weight had 
not occurred. Proctoscopic examination revealed a large fun- 
gating growth, beginning 8 cm. above the .anus, which involved 
the left half of the rectum. This growth partially obstructed 
the lumen of the bowel; it was movable and some infiltration 
was present. A specimen taken for biopsy revealed adeno- 
carcinoma of grade 2. 





Fig. 4.—Section of liver showing multiple hepatic abscesses 


January 29, 0.7 cc. of peritonitis vaccine was administ. red 
intraperitoneally. Two days later, under spinal anesthesia an 
abdominal exploration was performed through a low mi: .ine 
incision. Permanent colostomy and, later, posterior resectio of 
the growth, had been decided on; however, metastasis to the 
liver had occurred and, because of this, fulguration was de« 1ed 
advisable. Convalescence was uneventful until the eighth | >st- 
operative day, when the temperature became elevated to 100. F. 
where it remained until the tenth day. At this time the pa. ent 
had a chill and the temperature rose to 105 F. Thereafter for 
six days, the temperature was of a septic type and flucti ted 
daily from 98 to 104.8 F. From the eighteenth to the two ity- 
fifth days the temperature fell gradually from about 101 to 
98.6 F., on the day the patient died; the pulse rate varied | om 
100 to 140 beats per minute. Blood cultures, which were + ken 
on the seventeenth postoperative day, five days later rev led 
the presence of Bacteroides funduliformis. The chills \-ere 
accompanied by profuse perspiration. On the twelfth day the 
patient became confused and irrational. His urine was de: ply 
bile stained on the fourteenth day, and the following day j< un- 
dice developed. On the twenty-fifth day he became stupo:ous 
and his pulse, which had been unusually strong, became weak. 
He died on the twenty-fifth day, the ultimate outcome having 
heen apparent since the twelfth or thirteenth postoperative lay. 

At necropsy, multiple abscesses were found in the liver. Fur- 
ulent thrombosis of the inferior mesenteric vein and abscesses 
in the left lobe of the prostate gland also were found. Peri- 
tonitis was not present. 


CLINICAL FEATURES 


This series of patients included two females and four 
males. In four of these cases, Bacteroides funduli- 
formis septicemia occurred after exploratory laparot- 
omy had been performed for carcinoma of the rectum 
and in one case it occurred after operation had been 
performed for carcinoma of the rectosigmoid. In the 
case in which recovery occurred, Bacteroides fundull- 
formis was obtained on culture of material from the 
wound. Symptoms of bacteremia began on the tenth 


postoperative day in two cases, on the sixteenth, seven- 
teenth and eighteenth postoperative days in one case 
each. 

The clinical features of Bacteroides funduliformis- 
infection naturally depend to a great extent on the 
In most of these cases the 


organs that are involved. 


Jour. A. M. A. 
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liver was affected and the degree of jaundice varied 
from moderate to extreme. This jaundice probably was 
not entirely of hepatic origin but might be similar in 
origin to that found in cases of severe streptococcic 
infection. In some cases the jaundice was present 
before other signs of a grave complication were in 
evidence. The jaundice occurred from four to seven 
days after the onset of the postoperative infection and 
ystial | progressed to an extreme degree. In two cases 
jaundice was not present, and one of these patients 
recovered. 

The usual indication of a break in the uneventful con- 
valesccnce was a chill and a sudden elevation of tem- 
perati're. Profuse exhausting sweats occurred. Usually 
one c! Il occurred each day, but in some cases two chills 
occur cd and in other cases there were chills every other 
day. The temperature was of the usual septic type, 
rangi ¥ from 97 to 106 F. 

A: apparently distinctive feature of postoperative 
Bacti vides septicemia was the profuse perspiration. 
Man. changes of linen were required each day. The 
swea ig that occurs in streptococcic septicemia is not 
near] so severe as that which occurred in these cases. 
Exh: sting chills and sweating were present in every 
case. .cept the one in which recovery occurred and in 
whic, bacteremia was not present. 

Tl increase in pulse rate usually was in proportion 
to th clevation of temperature. In almost every case 
the « ality of the pulse was good until a few days 
befor death. This feature was noticed independently 
by se -ral consultants. The pulse rate ranged from 80 
to 16 beats per minute. General malaise and exhaus- 
tion \ ‘re extreme in all cases in which death occurred. 
In the ‘ive cases that ended fatally, death occurred from 
fiftee: to twenty-one days after the onset of septicemia. 

Th presence of mild symptoms in the one case in 
whicl, recovery occurred might indicate that infection 
by Ba teroides funduliformis is more prevalent than it 
usuall, is considered to be and that it might be present 
in cases in which short, postoperative febrile attacks 
are encountered. In the case in which recovery 
occurred, the maximal temperature was noted on the 
fourth postoperative day, the temperature returning to 
normal in a few days. The presence of Bacteroides 
funduliformis in the culture from the wound in this 
case again indicates the importance of considering this 
organism as a causative factor in postoperative com- 
plications. In several of these cases, manipulations of 
various types were performed from two to three days 
prior to the onset of symptoms. This indicates the ever 
present danger of septicemia from wound infections 
and emphasizes the need of care, especially in cases in 
which operation has been performed on the large bowel, 
which is notoriously heavily infected. 

Blood cultures may not become positive for from five 
to seven days after the onset of symptoms and they 
should not be discarded if no growth occurs in forty- 
eight hours. When Bacteroides septicemia is suspected, 
repeated blood cultures should be taken. 


TREATMENT 


Specific treatment is not available, the usual suppor- 
tive measures being used. A positive water balance 
was obtained by intravenous administration of dextrose 
in Physiologic solution of sodium chloride. Most of 
the patients were able to take fluids by mouth until they 
became confused by the severe toxemia. Intravenous 
administration of 1 per cent solution of gentian violet 
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was employed in those cases in which an infection of 
the blood stream was evident early. An oxygen tent 
was used when dyspnea or cyanosis was present. Pru- 
ritus that accompanied the jaundice was not of sufficient 
intensity to require treatment. A solution of dextrose 
was administered intravenously when evidence of 
hepatic damage appeared. 


SUMMARY AND CONCLUSIONS 

In six cases of Bacteroides funduliformis infection 
the infection occurred after operations for carcinoma of 
the colon. Only one of the six patients recovered, the 
mortality therefore being 83 per cent. At necropsy, 
multiple abscesses were found in the liver in every case 
in which death occurred. Blood culture for Bacteroides 
funduliformis should be made in cases in which icterus 
occurs after operation, even though other signs of sep- 
ticemia may not be present. Early cultures from wound 
and blood for anaerobic bacteria are necessary in order 
to make a diagnosis before death. Specific treatment 
is not available. 





SURGICAL PRONE POSTURE 
ALBERT H. MILLER, M.D. 


PROVIDENCE, R. I. 


Sesides such well recognized causes of preventable 
surgical deaths as broken asepsis, insecure ligatures and 
incompetent anesthesia, the influence of ill advised pos- 
ture must also be considered. Not only is a posture 
that would be trying to a conscious subject equally 
injurious to an anesthetized patient, but its harmful 
effect is intensified by the tissue relaxation that is an 
essential part of the action of the anesthetic. 




















Fig. 1.—Operation of the synchronous pneumograph: The applicators 
encircle the chest at the ensiform level and at the abdomen about 4 
inches lower. Each applicator consists of two measuring tapes, one rigid, 
the other extensible. They constantly measure changes in the circum- 
ference of an object to which they are applied. Each applicator is con- 
nected by a silk cord moving freely within a flexible tube, to one of the 
pens of a polygraph. 


The dorsal recumbent posture with the head slightly 
lowered, advantage being taken of the effect of gravity 
to aid the venous return to the heart and to maintain 
the cerebral blood pressure, is the most favorable for 
the anesthetized patient. Friedrich Trendelenburg early 
found that his high pelvic posture was not free from 
the danger of circulatory embarrassment and advised 
against its use for fat patients. The Fowler postopera- 
tive posture, draining away the blood from cerebral 
centers, has contributed to many fatalities. On the 
change from the dorsal to the sitting posture, anesthe- 
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tized patients have often developed a serious syncope. 
The prone posture has so bad a reputation that, in some 
army regulations, moving an anesthetized patient from 
the dorsal to the prone posture has been strictly for- 
bidden. The danger that accompanies ill advised sur- 
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Fig. 2.—Upper record, thoracic respiration. Lower record, abdominal 
respiration. Up stroke, inspiration. Down stroke, expiration. Timer 
marks ten seconds and minutes. Normal respiration of a young athlete 
of exceptional respiratory capacity. Unusual quiet respiration for two 
minutes thirty-five seconds. Voluntary hyperpnea for forty seconds. 
Voluntary apnea for eighty seconds. 


gical postures results not alone from circulatory 
changes, with subsequent depression of heart action and 
anemia of the brain and medullary centers, but fre- 
quently from the effects of the posture on respiratory 
function. 
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Fig. 3.—-Upper record, thoracic respiration. Lower record, abdominal 
respiration Up. stroke, inspiration. Down stroke, expiration. Timer 
marks ten seconds and minutes. Transurethral electrical resection of the 
prostate. Preliminary paraldehyde, nitrous oxide-oxygen anesthesia. 
Dorsal recumbent posture. The chart begins at the second minute of 
nitrous oxide oxygen induction. Note descent of both records from com- 
plemental to supplemental zone, paralysis of thoracic respiration nearly 
comp'ete, disturbance at third minute characteristic regurgitant reflex. 
Continuous with figure 4. 


That the thoracic muscles of respiration are paralyzed 
under surgical anesthesia and that the diaphragm alone 
must be depended on for maintaining respiratory 
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Fig. 4.—Effect on respiration of the high frequency current applied to 
the prostate. Each application of- the current produces a strong stimula- 
tion of both thoracic and abdominal movement. 


movements during surgical operations are facts already 
sufficiently proved. The accuracy of the original 
observations has been corroborated by independent 
investigators. Thoracic paralysis under anesthesia has 
been visually demonstrated by an extensive series of 


1. Miller, A. H.: Ascending Respiratory Paralysis Under General 
Anesthesia, J. A. M. A. 84: 201 (Jan. 17) 1925. 
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tracings made with the synchronous pneumograph,? 
This instrument, by applicators encircling the chest at 
the ensiform level and the abdomen at a point about 
4 inches lower, registers on a drum moving at a known 
‘ate of speed an independent record of the thoracic and 
the diaphragmatic movements. 

Anesthetic respiratory paralysis becomes vitally sig- 
nificant in upper abdominal surgery when an attenpt is 
made to fix the diaphragm by strong retraction. If the 
thoracic muscles are completely paralyzed, fixation of 
the. diaphragm must seriously hamper the respiration, 
Paralysis of the thoracic muscles has been found to be 
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Fig. 5.—Upper record, thoracic respiration. Lower record, a!:dominal 
respiration. Up stroke, inspiration. Down stroke, expiration. Timer 
marks ten seconds and minutes. Excision of pilonidal sinus. Pr«'iminary 
barbiturate, nitrous oxide-oxygen anesthesia. Prone posture. Th record 
commences when the patient is placed in the prone posture without a 
supporting pillow. Note the progressive failure of abdominal nm vement, 
increased frequency of thoracic movement, stimulation of respi:..tion by 
operative incision. 


a valuable sign of the depth of surgical anesthes 
is now possible to show that thoracic paralysis 
anesthesia is at least partly blamable for the 
depression that may accompany operations wl 
patient is in the prone posture. 
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Fig. 6.—Upper record, thoracic respiration. Lower record, abdominal 
respiration. Up stroke, inspiration. Down stroke, expiration. Timer 
marks ten seconds and minutes. Removal of coccyx. Preliminary bar 
biturate, nitrous oxide-oxygen anesthesia. Prone posture with swpporting 
pillow. Transfer from dorsal to prone posture with supporting pillow 
under pelvis. Three minutes of record omitted at X. Note satisfactory 
maintenance of abdominal breathing in comparison to impedance to 
abdominal movement in figure 5 


When an anesthetized patient is placed lying with the 
face downward on the firm, flat surface of an operating 
table the diaphragmatic movements are immediately 
impeded by the weight of the body resting on the 
abdomen. The thoracic muscles being paralyzed, the 
diaphragm attempts to carry on the task of respiratory 
movement with an effort shown by perceptible lifting 
of the buttocks with each inspiration. Soon this move- 
ment ceases, as the paralyzed thoracic muscles with 





2. Miller, A. H.: Diaphragmatic Respiration Recorded by 4 
Synchronous Pneumograph, Rhode Island M. J. 19:59 (May) 1936. 

3. Waters, M.: Ether Anesthesia: Relation of the Plane of 
Anesthesia to (1) Circulatory Depression and (2) Surgical Technic, Cur- 
rent Researches 5:4 (Feb.) 1926. Guedel, A. E.: Stages of Anes 
and a Reclassification of the Signs of Anesthesia, Current Researches 6% 
157 (Aug.) 1927. 
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difficulty take up the work of respiratory movement. 
The synchronous pneumographic tracing shows dia- 
phragmatic excursions rapidly diminishing in extent 
until they entirely disappear with thoracic movements 
of lessened amplitude but increased frequency; a pic- 
ture of labored, insufficient respiratory action, which 
may aid in explanation of the state of prostration that 
has often accompanied protracted employment of the 
prone posture. 

To diminish the respiratory handicap that has been 
generally recognized as associated with use of the prone 
posture, it has been customary to lift one shoulder on 
a pillow with the object of freeing thoracic movement 
from part of its encumbrance. It must be acknowl- 
edged that this procedure has not been very successful. 
The patients have still presented indications of dyspnea 
for a reason that is now clear. The thoracic respira- 
tory movements are paralyzed by the effect of the anes- 
thetic, and efforts to restore them by modification of 
posture are of slight benefit. Instead, the diaphrag- 
matic respiration must be restored. This can be done 
by raising the pelvis on a small pillow placed trans- 
verscly underneath the anterior superior spines. 
Improvement in respiration is immediately noticeable. 
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Fig. 7.—Twenty-five minutes omitted between figures 6 and 7. 
Abdominal respiration has been perfectly maintained throughout the 
operation in the prone posture with the pelvis supported on a small 
pillow. The anesthetic is now discontinued and recovery is indicated 
by some irregularity in respiratory movement. In spite of partial 
recovery from the anesthetic effect, the abdominal respiratory movements 
are markedly restricted when the pillow is removed. 


The synchronous pneumograph shows diaphragmatic 
movement proceeding normally, and thoracic move- 
ments also improved. This simple procedure is worthy 
of trial whenever the prone posture is to be used. 


CONCLUSIONS 

When the thoracic respiration has been paralyzed by 
the action of an anesthetic, effort should be concen- 
trated on freedom of diaphragmatic movement. 

In the prone posture, freedom of diaphragmatic 
movement is favored by slightly elevating the pelvis 
on a pillow placed transversely under the anterior 
superior iliac spines. 

28 Everett Avenue. 








New Tuberculin Aids Cattle Health Campaign.—A new 
tuberculin, free from foreign protein and superior to the tuber- 
culin formerly available, has been in use since last April in the 
testing of cattle for tuberculosis, the U. S. Department of 
Agriculture reports. Enough new tuberculin is being produced 
to test more than 18,000,000 cattle annually. The new tuberculin 
is even more reliable in revealing the presence of tuberculosis 
than the broth tuberculin which for more than forty years has 
been produced by practically the same method as was devised 
by Robert Koch, discoverer of the product. The new tuber- 
culin is prepared from cultures on a synthetic medium com- 
Posed of pure chemicals. The most important single ingredient 
in this medium is asparagine, a pure crystalline amino acid, 
which furnishes the nitrogen the bacteria require without 
introducing any protein whatever. 


LOBAR PNEUMONIA—SOLOMON AND CURPHEY 


STREPTOCOCCIC SEPTICEMIA COMPLI- 
CATING PNEUMOCOCCIC LOBAR 
PNEUMONIA 


SAUL SOLOMON, M.D. 
AND 
THEODORE J. CURPHEY, M.D. 
NEW YORK 


With the more general application of bacteriologic 
study in pneumonia, the presence of the streptococcus 
as a secondary invader is becoming increasingly recog- 
nized as of major importance. This is especially evi- 
dent in cases in which there have been local pulmonary 
complications following the initial infection by the 
pneumococcus. 

There is another group of cases, however, in which 
bacteriologic investigation has been of even greater 
value in elucidating the clinical picture; namely, those 
showing systemic blood invasion by the streptococcus 
in the course of pneumococcic pneumonia. Judging 
from the reports in the literature, the number of 
recorded cases in which this occurs is apparently few. 
A recent report by Parsons and Myers? presents three 
cases. Cole * reports two cases. Johnston and Morgan ° 
and Lyon * each report a single case. 

Our purpose in this report is to add eight cases to 
those already described. We do not propose here to 
discuss local (pulmonary) streptococcic infections fol- 
lowing pneumococcic lobar pneumonia but rather to 
limit ourselves to an attempt to determine whether there 
exists a characteristic clinical entity, the result of blood 
stream invasion by the streptococcus occurring usually 
late in the disease and for that reason, perhaps, not 
having received sufficient clinical emphasis up to the 
present time. In a recent article on the cause of death 
in pneumonia, Harlow Brooks ® stresses the fact that 
sepsis is the most significant factor. We concur in this 
opinion and wish to add that not only the pneumococcus 
but also the streptococcus must be borne in mind as 
the invader of the blood stream. 


METHOD OF STUDY 


The cases summarized here were admitted to the 
Fourth Medical Division of Bellevue Hospital during 
the seasons of 1930-1931 and 1932-1934, in the services 
of Dr. Charles Nammack, Dr. Harlow Brooks, Dr. 
Anne Von Sholly and Dr. Harry Solomon. These 
cases form part of a group observed in the course of a 
study as to the therapeutic value of certain antipneumo- 
coccic “exudate” serums.*° Each case admitted to this 
group had sputum typings which were repeated when 
necessary; frequent and, when indicated, daily blood 
cultures as well as blood counts and agglutination tests 
were taken. The patients were observed clinically from 
day to day and, when necessary, were examined 
roentgenologically. 





From the Simon Baruch Foundation for Research in Pneumonia, 
and the Fourth Medical Division of Bellevue Hospital, Dr. Charles 
Nammack, director. 
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The method of blood culture employed deserves men- 
tion. Four ce. of blood was drawn under sterile con- 
ditions from the antecubital veins of the patient. This 
was distributed in amounts of 1 cc. to each of two 
bottles containing approximately 40 cc. of beef infusion 
broth adjusted to a py of 7.6 to 7.8, the remaining 2 cc. 
being used to make two agar pour-plates, 1 cc. of blood 
being used for each. The broths and plates were incu- 
bated at 37 C. and read at intervals of twenty-four 
hours for five days. In cases in which positive cultures 
were obtained, the plates and the broths invariably 
showed growth within forty-eight hours. It seems 
necessary to outline our technic in view of recently 
reported methods* by which an unusually high per- 
centage of positive blood cultures has been obtained in 
both normal and pathologic conditions. It must be 
remembered that these methods make use of large 
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Temperature and results of blood culture in case 1. 
, 


quantities of, the patient’s blood (as much as from 20 to 
30 cc.) as well as specially prepared mediums together 
with frequent subcultures. These highly refined meth- 
ods contrast sharply with the technic just outlined for 
routine blood cultures. 


REPORT OF CASES 


Case 1—M. R., a Puerto Rican woman, aged 58, admitted 
on the fifth day of the disease, showed type I pneumococcic 
lobar pneumonia of the left lower lobe. Because of physical 
signs suggestive of fluid, a thoracentesis was done on the eighth 
day of illness and 10 cc. of a cloudy brown fluid showing 90 per 
cent polymorphonuclear leukocytes on the differential smear 
was obtained; this fluid when cultured on blood agar and blood 
broth was sterile. She received type I serum intramuscularly 
and progressed favorably, the crisis occurring on the tenth 
day, as shown in the accompanying chart. Following a period 
of defervescence lasting for four days, her temperature rose 
to 103 F. on the fourteenth day, remaining at that level until her 
death on the sixteenth day. Repeated blood cultures taken 
prior to the crisis were sterile. A white blood count on the 
thirteenth day showed 30,200 cells with 87 per cent polymorpko- 
nuclears, of which 67 per cent were “immature forms, a relative 
“shift to the left” of the Schilling index when compared to a 





7. Cecil, R. L.; Nicholls, E. E., and Stainsby, W. J.: Bacteriology of 
the Blood and Joints in Chronic Infectious Arthritis, ibid. 26: 6 (Oct.) 
1928. Grant, E. T.: Blood Cultures in Chronic Arthritis, J. Infect. Dis. 
52: 230 (March-April) 1933. 
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count on the fifth day showing 50,500 white cells with 86 per 
cent polymorphonuclears, of which 54 were immature forms, 
A culture taken on the fourteenth day revealed approximately 
80 colonies of hemolytic streptococcus per cubic centimeter of 
blood. On the fifteenth day the blood stream invasion increased 
to 500 colonies. Shortly before her death on the sixteenth day 
of illness, blood culture showed 400 colonies. The patient had 
received serum therapy and showed type-specific agglutinins in 
the blood appearing on the sixth day and persisting until the 
twelfth day. On the fourteenth day, when streptococci were 
recovered from the blood, type-specific agglutinins for pneumo- 
cocci had disappeared and remained absent until the time of 
her death. Permission for necropsy was refused. 


This case appeared to be progressing favorably under 
serum therapy and showed immunologic evidence of 
recovery from the pneumococcic infection until late in 
the disease (fourteenth day), when streptococcic septi- 
cemia developed. That the virulence of the organism 
was great is attested by the relatively rapid onset and 
short fulminant course leading to death from this 
complication. 


Case 2.—P. M., a white man, aged 39, admitted on the fifth 
day of the disease, showed type II pneumococcic pneumonia 
with massive consolidation of the right lower lobe and right 
middle lobe. The temperature fell by lysis, reaching normal 
on the tenth day, following which he had a low grade inter- 
mittent fever during the next two weeks. This was followed 
by a period of normal temperature for nearly two weeks except 
for a rise to 102 on two successive days. Following this, on 
the thirty-ninth day, his temperature rose and remained elevated 
with wide and inconstant fluctuations from 99 to 105 F. until 
the day of his death on the fifty-ninth day of illness. Agglu- 
tinins for the infecting type of pneumococcus developed on the 
tenth day of illness, which persisted until death. Repeated 
blood cultures during his early stay in the hospital were sterile. 

On the nineteenth day of his disease a thoracentesis revealed 
the presence of thick, yellowish green pus, which on culture 
showed type Il pneumococci. Two days later a thoracotomy 
was performed, and a large amount of thick pus was evacuated 
and the pleural cavity drained and packed. This was followed 
by apparently adequate drainage for two weeks during which 
time the temperature remained normal. Subsequently his tem- 
perature began to rise, and for this reason a further exploration 
of the thoracotomy was performed on the forty-second day. 
This revealed only a few cubic centimeters of pus, nor did the 
physical changes adequately explain the prolonged fever. On 
the fifty-fourth day of his illness he began to show symptoms 
of cerebral irritation, and three days later the clinical picture 
was that of a meningitis. A spinal tap at this time showed a 
purulent fluid from which Streptococcus haemolyticus was cul- 
tured. Unfortunately, during this last bout of fever no blood 
cultures were taken until the fifty-eighth day, when the broths 
showed Streptococcus haemolyticus, the plates showing no 
growth. A white cell count showed 29,800 cells with 58 per 
cent immature polymorphonuclears, the highest ever noted in 
this case. A blood culture taken a few minutes following death 
on the fifty-ninth day revealed no growth on the blood agar 
plates but the presence as before of Streptococcus haemolyticus 
in the broth, pointing to a minimal blood stream invasion. It 
is of interest to note that the urine showed albumin, casts, red 
cells and white cells, and Streptococcus haemolyticus on culture. 

At necropsy, an abscess cavity was found at the base of the 
right lung, being about 4 cm. in diameter, resting on the dia- 
phragm and having a grayish white friable necrotic wall. There 
was no fluid present in the pleural cavity. There was no evi- 
dence of endocarditis or pericarditis. The brain showed a puru- 
lent leptomeningitis and the presence of two abscesses in the 
cortex of the frontal lobe. The kidneys showed numerous 
subcapsular petechiae, giving the organ the “flea-bitten” appear- 
ance of an embolic glomerulonephritis. Cultures from the 
brain abscess, the spinal fluid and the lung abscess revealed 
Streptococcus haemolyticus. 


This case is one of a type II lobar pneumonia in 
which a type II pneumococcic empyema develo 
which was improved by surgical drainage. This was 
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followed by a prolonged convalescence, during which 
there developed clinical and bacteriologic evidence of 
Streptococcus haemolyticus meningitis, showing at the 
same time a minimal blood stream invasion by the same 
organism. It is worthy of note that the organism was 
recovered on postmortem culture from the lung abscess, 
the brain abscesses and the meninges. This offers two 
interesting features: first, the minimal invasion of the 
blood associated with extensive metastatic foci else- 
where; second, clear demonstration of the path of 
spread by way of the blood stream. In all probability, 
the primary source of the streptococcus was the lung 
abscess, Whence the organism invaded the blood stream, 
establishing remote focal involvement in the kidneys 
and the brain. The relationship between cortical foci 
and lcptomeningitis is of special interest, as it illustrates 
in a pyogenic meningitis what Rich ™ has demonstrated 
to be the usual evolution in cases of tuberculous menin- 
gitis; namely, that the meningeal involvement is in all 
probability the result of direct extension from the 
cortical focus. 


Cass 3.—L. B., a white man, aged 47, admitted on the sixth 
day of the disease, showed a type I pneumococcic pneumonia 
of the right upper lobe which rapidly involved the remaining 
lobes, resulting in a massive consolidation of the entire right 
lung that persisted till death. His fever showed a tendency to 
remit during the period from the eighth to the tenth day. Daily 
blood cultures from the day of admission to the eleventh day 
were sterile. On the evening of the eleventh day his tempera- 
ture rose to 102 F., subsequently rising to 104 on the twelfth 
day. On this day the blood culture showed Streptococcus 
haemo'yticus, there being about 30 colonies per cubic centi- 
meter of blood. On the thirteenth day the blood culture was 
still positive, there being about 20 colonies per cubic centimeter. 
On admission the patient showed no agglutinins for the infect- 
ing type of pneumococcus, but following intensive serum 
therapy intramuscularly agglutinins appeared on the eighth day 
of illness and persisted till death on the thirteenth day. On 
admission, the white cells numbered 19,800 with 94 per cent 
polymorphonuclear neutrophils, of which 72 per cent were 
immature forms, and on the day of death the white count 
reached 100,800, with 94 per cent polymorphonuclears, of which 
70 per cent were immature forms—a leukemoid picture. 
Autopsy was not obtained. Immediately after death, however, 
a lung puncture was done, and culture of the lung juice showed 
Streptococcus haemolyticus. 


The course of events and the fatal outcome in this 
case are quite typical of the picture seen in streptococcic 
septicemia. Thus the patient, while showing some 
clinical evidence of improvement and the presence of 
type-specific pneumococcus antibodies, developed a sud- 
den exacerbation of the clinical picture with no demon- 
strable change in the pulmonary signs and symptoms, 
the cause of which remained obscure till the positive 
blood culture was obtained. A noteworthy feature of 
this case is the leukemoid blood picture at the time of 
bacteremia. 

Casz 4.—W. P., a white man, aged 28, admitted on the fifth 
day of disease, showed a type IV pneumococcic lobar pneu- 
monia of the right lower lobe. Crisis occurred on the tenth 
day. The patient remained afebrile until the twenty-first day, 
when his temperature rose to 102 F. From the twenty-first to 
the twenty-eighth day he had an irregular intermittent fever 
reaching as high as 104.6, returning tc normal by lysis on the 
twenty-ninth day. During this time no satisfactory clinical 
evidence was found for the pyrexia. Empyema was suspected, 
but a roentgenogram taken early in the course and subsequent 
fluoroscopic examination later failed to disclose any fluid. 

The patient was given nonspecific serum therapy from the 
fifth to the seventh day, developing mild serum sickness on the 








7a. Rich, A. R., and McCordack, H. A.: The Pathogenesis of Tuber- 
culous Meningitis, Bull. Johns Hopkins Hosp. 52:5 (Jan.) 1933. 
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thirteenth day, the symptoms disappearing in a few days. On 
the twenty-seventh day of his illness he developed generalized 
joint pains of moderate severity. Prior to this time, repeated 
cultures of the blood had been sterile, but on the day following 
the onset of arthritis the blood showed a growth of Strepto- 
coccus haemolyticus in the broth cultures, the blood agar plates 
being sterile. The temperature on the following day fell to 
normal. A culture taken six days later was sterile. The 
patient made a complete recovery and was discharged. The 
serum agglutinins for the infecting pneumococcus appeared on 
the fourteenth day of his illness and persisted until his dis- 
charge. On admission a blood count showed 13,800 white cells 
with 88 per cent polymorphonuclears, of which 60 per cent 
were immature forms. On the twenty-sixth day the count was 
20,200 with 93 per cent polymorphonuclears, of which 72 per 
cent were immature forms. 


This case presents a transient minimal invasion of the 
blood stream by Streptococcus haemolyticus occurring 
late in convalescence and after agglutinins for the 
infecting pneumococcus had appeared in the blood. 
That the quantitative factor plays an important role in 
recovery seems probable in view of the fact that the 
invasion was less than that usually seen in the fatal 
cases. It is interesting, moreover, to speculate on the 
relationship of the bacteremia to the multiple arthritis, 
a fair assumption being that it was one of cause and 
effect. 


Case 5.—C. P., a white man, aged 48, admitted on the fifth 
day of the disease, showed a type I pneumococcic lobar pneu- 
monia of the right lower lobe. Crisis occurred on the seventh 
day following serum therapy. The temperature remained 
normal till the thirteenth day, when he began to show an inter- 
mittent fever varying from 101 to 103 F. for twelve days, 
following which, on the twenty-sixth day of illness, it rose to 
105, remaining in that vicinity till his death on the twenty-ninth 
day. The physical signs over the involved lung at this time 
were such as to suggest delayed resolution. Blood cultures 
during the acute febrile stage on admission were sterile. Cul- 
tures taken on the last two days of his life showed a rapidly 
mounting bacteremia, there being 100 colonies of Streptococcus 
haemolyticus on the day of his death. The white count on 
admission was 12,000 with 91 per cent polymorphonuclears of 
which 56 per cent were immature forms. Serial blood counts 
showed a steady fall in both the total and the immature white 
cells, so that on the twenty-fourth day the white cells numbered 
11,900 with 85 per cent polymorphonuclears, of which 36 per 
cent were immature. On the twenty-eighth day, the date on 
which the positive blood culture was obtained, the count rose 
abruptly to 22,600 with 97 per cent polymorphonuclears, of 
which 57 per cent were immature. Specific agglutinins for 
type I pneumococcus appeared on the seventh day of the illness 
and persisted until death. It is interesting to note also that 
there were no agglutinins present in the patient’s serum for 
the invading streptococcus at the time the blood culture was 
positive. Autopsy was not obtained. 


This case, to all intents, appeared to be a typical 
type I pneumococcic pneumonia with a favorable prog- 
nosis. The patient responded well to serum therapy and 
had his crisis on the seventh day of illness, coincident 
with the development of specific agglutinins, the only 
untoward event being the delay in resolution of the 
involved lung. It is a debatable question whether the 
rise in temperature occurring a week after the crisis 
was due to a local secondary infection of the lung or 
to a blood stream invasion by the streptococcus, from 
an undetermined focus. This point cannot be settled 
because blood cultures were not repeated till one day 
before death, when, of course, a well marked strepto- 
coccic septicemia was detected. 

Case 6.—J. C., a white man, aged 45, admitted on the second 


day of the disease with a type I pneumococcic pneumonia, 
showed consolidation of the right upper lobe and right middle 
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lobe. He had a persistently elevated temperature ranging from 
104. to 105 F. till his death on the tenth day of illness. Clin- 
ically he showed evidence of marked toxemia. On admission, 
blood culture showed a minimal invasion with type I pneumo- 
coccus (8 colonies per cubic centimeter). Following serum 
therapy the blood was sterile for the next four days until the 
eighth day of his illness, when the broth culture showed a 
growth of type I pneumococcus in the blood, the plates being 
sterile. Following further serum administration, a culture on 
the ninth day was sterile. On the day of his death the blood 
culture again became positive, showing three colonies of pneu- 
mococcus type I and 15 colonies of Streptococcus haemolyticus 
per cubic centimeter of blood. The white blood count on 
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probably being due to the streptococcus, since cases of 
fatal pneumococcic bacteremia show higher bacterial 
counts as a rule. 


Case 7.—J. B., a white man, aged 50, complained of a cough 
productive only of mucus for six weeks before admission. A 
week later he began to have pain in the right ankle, right 
shoulder and right knee, which subsided. On admission he 
complained of pain in the chest as well as in the left ankle and 
left knee. Physical examination showed consolidation of the 
right lower lobe and acute arthritis of the left knee and ankle. 
The sputum at first was thick, mucoid and rusty, and sputum 
typing revealed a group IV pneumococcus (unclassified types | 








admission was 18,900 with 96 per cent polymorphonuclears, of to VIII). Similarly, a blood culture taken the day after admis- 
TABLE 1.—Summary of Reported Cases of 
Develop- 
Type of ment of Day of Day of 
Sex Infecting Antipneu- Disease Onset 

and Nature and Site of Pneu- mococcic on Day of of Strep. Type of 

Author Case Age Pneumonia monia Antibodies Admission Crisis Bacteremia Strep. 

BS. 0, Oe Wo. Ka ewsa cis cue he 3 F 58 Lobar, left lower lobe I Yes 5th 10th 14th Strep. h. 

2 M 39 Lobar, right lower lobe II Yes 5th 10th 58th Strep. h. 

and right middle lobe 

3 M 47 Lobar, entire right lung I Yes 6th 10th 12th Strep. h. 

4 M 28 Lobar, right lower lobe IV Yes 5th 10th 28th Strep. h. 

5 M 48 Lobar, right lower lobe T Yes Sth 7th 28th Strep. h, 

6 M 45 Lobar, right upper lobe I Yes 2d No crisis 10th Strep. h, 

and right middle lobe 
7 MD Lobar, right lower lobe Unclassified Nocrisis 7 days after Strep. h, 
pheumococcus admission 

8 M 51 Lobar, left. lower lobe XIX Yes 4th llth 5th Strep. 

viridans 

Parsons and Myers ?............ 1 M 30 Lobar, right lower lobe 1 Not stated ist 7th 18th Strep. h, 

2 M 60 Lobar, entire right lung III Not stated 5th lith 23d Strep. h. 

3 ¥ 41 Lobar, right lower lobe VIII Not stated 6th 7th Not stated Strep. h, 

Che Ris oo tds ok x ee beactaasanes 1 Notstated Lobar I Not stated Notstated Not stated toms after Strep. h. 

crisis 
2 Notstated Lobar I Not stated Notstated Not stated nar after Strep. h. 
crisis 
Johnston and Morgan ’......... 1 F 35 Lobar, right lower lobe I Not stated Notstated Not stated 18th Strep. h, 
eT ye 1 Child Not stated II Not stated Notstated Notstated After crisis Strep. h. 


— 








which 58 per cent were immature forms. Serial blood counts 
showed a slight fall in the total white cells, although there 
was some tendency to increase of the immature forms. On 
the eighth day the count was 14,200 white cells with 94 per cent 
polymorphonuclears, of which 60 per cent were immature forms, 
while on the tenth day, when streptococci were first found in 
the blood, the count was 35,900 cells with 88 per cent poly- 
morphonuclears, of which 67 per cent were immature forms. 
Specific antipneumococcus agglutinins did not appear until the 
day of death, and then only in minimal dilution. Necropsy 
showed consolidation of the right upper lobe, in the stage of 
gray hepatization. No other noteworthy changes were present. 


This case is of definite interest because of the pres- 
ence of dual invasion of the blood stream. It might 
be argued that the serum therapy held the pneumococcic 
bacteremia under partial control, fatal termination 


sion showed an unclassified pneumococcus in the broth. Seven 
days after admission he had a severe coughing spell with a 
hemoptysis of 4 ounces (120 cc.) followed by the expectoration 
of a large quantity of purulent hemorrhagic sputum, and the 
sputum retained this character until his death. Repeated search 
revealed no tubercle bacilli. 
Seven days after admission, there appeared a few petechiae 
in the mucous membrane of the mouth, which disappeared im 
a few days. There was no evidence of endocarditis and no 
hematuria or other signs of embolic phenomena. At approxi 
mately the same time, an abscess of the left hand developed 
which was incised, evacuating about a half ounce (15 cc.) % 
thick yellow pus, which on culture showed Streptococcus 
haemolyticus. A blood culture taken on this day also showe 
Streptococcus haemolyticus, there being 10 colonies per 
centimeter of blood. The blood culture was not repeated unt 
twelve days later, when it was sterile. The case ran a septi¢ 
course, abscesses developing in the right forearm, left stern 
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davicular joint, and over the sacrum, which were incised and 
drained. A thoracentesis done seventeen days after admission 
yielded 25 cc. of straw colored slightly turbid fluid which, 
when cultured, showed Streptococcus haemolyticus. On the 
twenty-third day after his admission the patient had a sudden 
massive hemoptysis and died. 


This case apparently from the start was one of dual 
infection with a pneumococcus and a streptococcus, both 
of which in turn invaded the blood stream. The poly- 
arthritis is noteworthy as a streptococcic manifestation 
here as in case 4, though in this instance it was purulent, 
whereas in case 4 it was a serous process which subsided 
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is, the fifth day of the disease), the broth culture showed a 
growth of Streptococcus viridans, the blood agar plates showing 
no growth. Another culture taken two days later as well as 
subsequent cultures were sterile. Unfortunately serial white 
counts were not obtained in this case, but on the day preceding 
the bacteremia the white cells numbered 12,900 with 90 per 
cent polymorphonuclears, of which 42 per cent were immature 
forms. Agglutinins for the infecting type of pneumococcus 
appeared on the twenty-fourth day of illness and persisted until 
his discharge, two months after admission. At this time dul- 
ness existed at the left base with decreased breath sounds and 
a few crepitant rales. A reexamination approximately one 
month later showed only decreased resonance at the left base; 
the patient was at this time symptom free. 














Height of Trend of 
Bacteremia White Counts Local Complications Other Complications Outcome Comment 
500 colonies per Leukocytosis Slight purulent effusion None Death 16th day 
ec. blood with shift to (sterile) on 8th day 
left in Schilling 
index 
Broths Leukocytosis Empyema (type II pneu-_ Brain abscess (Strep. bh.) Death 59th day Minimal bacteremia with extensive 
with shift to mo.); 19th day lung and purulent meningitis metastatie foci 
left in Schilling abscess (Strep. haemo- (Strep. h.) 
index lyticus) 
30 colonies Leukocytosis Lung section after death None Death 13th day Leukemoid blood picture 
with shift to showed secondary Strep. 
left in Schilling haemolyticus infection 
index 
Broth Leukocytosis None Arthritis Recovery Minimal bacteremia long after crisis 
with shift to with recovery 
left in Schilling 
index 
100 colonies Leukocytosis Delayed resolution None Death 29th day 
with shift to F 
left in Schilling 
index 
15 colonies Leukocytosis None None Death 10th day Dual bacteremia; Pneumococcus I and 
with shift to Strep. baemolyticus 
left in Schilling 
index 
10 colonies Insufficient data Pleural effusion (Strep. Purulent polyarthritis Death 23d day Dual bacteremia; pneumococcus unclas- 
h.); repeated hemoptyses (Strep. bh.) after admission _ sified and Strep. haemolyticus 
Broths Insufficient data Delayed resolution None Recovery Minimal bacteremia with Strep. viri- 
dans (only case in series) 
12 colonies Leukocytosis Pleural effusion (Strep. Arthritis; erythematous Death 20th day Dual bacteremia with Pneumococcus I 
h.); delayed resolution; rash and Strep. haemolyticus 
secondary infection 
with Strep. h. 
Not stated Leukocytosis Secondary pneumonia of None Death 24th day Patient developed a new pneumonia of 
left lower lobe (Strep. opposite lung during observation 
ee 
Not stated Not stated Serosanguineous empyema None Death 23d day 
(Strep. h.); sputum 
bloody (Strep. h.) i.e. 
secondary infection 
with Strep. h. 
Not stated Not stated None None Death 20th day 
Not stated Not stated None None Death 54th day 
7,600 colonies Leukocytosis Delayed resolution Type I bacteremia with Death 19th day Postpartum pneumonia (type I) with 
endometritis bacteremia and endometritis with 
secondary Strep. h.; septicemia 
Not stated Not stated None None Death 
completely. In its extensive purulent metastatic lesions This case warrants special mention because to our 


with only a minimal blood stream invasion it resembles 
case 2, for in both instances it was possible to isolate 
Streptococcus haemolyticus from the local pulmonary 
lesion and from the metastatic foci as well as from the 
blood stream. The cause of the repeated hemoptysis 
remains in doubt, since there was no necropsy. 


Casz 8—W. B., a white man, aged 51, admitted on the fourth 
day of the disease, showed type XIX pneumococcic lobar pneu- 
monia of the left lower lobe. The temperature fell by lysis on 
the eleventh day, when he began to have an irregular inter- 
mittent fever, reaching a level of 101 F. and lasting for twenty- 
seven days. The physical signs and x-ray evidence during this 
time were interpreted to be those of delayed resolution. 
Repeated thoracentesis failed to disclose fluid, and culture of 
the lung juice on the tenth day was sterile. Blood culture on 
the day of admission was sterile. On the following day (that 


knowledge it is the first recorded case of postpneumo- 
coccic blood stream invasion with Streptococcus viri- 
dans, if one allows that the recovery of the organism 
in a single culture is sufficient evidence to warrant such 
a diagnosis. If so, it illustrates recovery from a 
transient minimal bacteremia occurring relatively early 
in the disease. It is interesting to speculate as to the 
possible relationship between the delayed resolution of 
the pneumonia and the finding of the streptococcus in 
the blood, since this organism, with its affinity for the 
interstitial tissue of the lung, might well predispose to the 
development of consequent organization. The absence 
of growth on the culture of lung juice five days after 
the positive blood culture would not necessarily rule 
out this possibility. In view of the frequent associ- 
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ation of Streptococcus viridans with endocarditis, it is 
also interesting to note that at no time was there any 
clinical evidence suggestive of valvular disease or 
embolic phenomena. 

COMMENT 

In considering the streptococcus as a secondary 
invader in pneumococcic lobar pneumonia, it must be 
borne in mind that this organism may manifest itself 
either by a local pulmonary complication or a systemic 
blood stream invasion. Clendening’s*® review of the 
local pulmonary complications, in which he divides these 
lesions into (a) cases of empyema, (0) localized areas 
of pulmonary infection, (c) lung abscess and (d) 
delayed resolution, provides a convenient classification. 
A critical study of his cases and of those of other 
authors shows a singular lack of reported evidence of 
blood stream invasion. This would tend to point to a 
high degree of elective localization that the streptococcus 
enjoys when it complicates pneumococcic pneumonia. 
It is our impression, however, that streptococcic bac- 
teremia is more common than the literature would indi- 
cate. Its infrequent recognition may be in part 
accounted for by the sparsity of routine attempts at 
blood culture during the occurrence of these compli- 
cations. This is attested by our own observations, in 
which patients showing local involvement have been 
found on frequent cultures to show evidence of invasion 
of the blood. 

Up to the present time we have been able to find only 
seven authentic cases comparable with the foregoing 
reported group, the salient features of which are sum- 
marized together with those of our own cases in the 
accompanying table. These include the three cases 
observed by Parsons and Myers,’ the case of Johnston 
and Morgan,* the two cases of Cole,” and the case men- 
tioned by Lyon.t Among the earliest reports is that 
of Netter, who mentions two cases, one of suppurative 
streptococcic meningitis following a postpneumonic 
lung abscess, and one of multiple arthritis following a 
pneumonia. In these two cases the path of spread from 
the lung is in doubt as no mention is made of blood 
cultures, but it would seem likely that the distal lesions 
resulted from blood stream invasion. In the recent 
article by Finland,!° dealing with mixed infections in 
pneumococcic pneumonia, he mentions a patient with 
type VIII infection who during life showed sterile 
blood cultures and the presence of agglutinins for the 
infecting type, who nevertheless died, showing at 
necropsy a pure culture of Streptococcus haemolyticus 
in the heart’s blood. There is one uniform feature 
about these cases, as the table will demonstrate ; namely, 
that the bacteremia occurred relatively late in the dis- 
ease, the earliest occurring on the seventeenth day, the 
latest on the fifty-fourth day. Our own observations 
are in the main in agreement with these observers on 
this point. In addition, they illustrate other interesting 
features, the most noteworthy being the possibility of 
recovery from this complication. Thus, it is seen that 
two of our patients showing transient minimal blood 
stream invasions recovered. 

An analysis of our group of eight cases elicits cer- 
tain facts, as shown in the table. There were seven 


8. Clendening, Logan: Reinfection with Streptococcus Haemolyticus 
in Lobar Pneumonia, Measles and Scarlet Fever and Its Prevention, 
Am. J. M. Sc. 156: 575: (Oct.) 1918. 

9. Netter, J. A.: Maladies aigues du poumon, in Charcot, in 
Bouchard and Brissaud: Traité de médecine, Paris 4: 886 and 1023, 
1893. 

10. Finland, Maxwell: The Significance of Mixed Infections in Pneu- 
mococcic Pneumonia, J. A. M. A. 103: 1681 (Dec. 1) 1934. 








our. A. M. A, 
JAN. 16, 1937 


men and one woman. This preponderance of males 
may be attributed in part to the greater number of male 
patients observed during this period, the ratio being 
2 to 1. The age of the patients varied from 28 to 58, 
the majority of the cases occurring in the fifth and 
sixth decades. This is in contrast to the frequency of 
uncomplicated cases of pneumonia occurring in the 
younger age groups. Apart from age, it is of interest 
to speculate as to the possible presence of certain pre- 
disposing factors which may theoretically account for 
lowered “resistance.” That alcoholism may play a rdle 
is evidence by the fact that in six of our eight cases 
there was a previous history of chronic alcoholism, an 
incidence admittedly higher than that usually noted in 
the medical wards of Bellevue Hospital. 

In the face of the previous reports it must be granted 
that our group shows an abnormally high incidence of 
this rare complication. Thus, during the season 1933- 
1934, when approximately 100 cases were observed, 
this condition occurred in five cases; during the season 
1930-1931, with approximately the same number of 
cases, it occurred twice, and in 1932-1933 it occurred 
once. 

In connection with the association between strepto- 
coccic septicemia and the infecting type of pneumo- 
coccus, it would seem to be more than chance that four 
of the eight cases were of type I pneumococcus. The 
date of the onset of the bacteremia as far as we were 
able to tell occurred on the fourteenth, fifty-eighth, 
twelfth, twenty-eighth, twenty-eighth, tenth and _ fifth 
days in cases 1, 2, 3, 4, 5, 6 and 8, respectively. In 
case 7 the day of disease was unknown. It will be 
seen that the majority occurred relatively late in the 
disease, usually after the second week, when the patient 
gave clinical and immunologic evidence of recovery 
from his pneumococcic infection, at a time when the 
normal expectation was that of uneventful recovery. 
It is noteworthy that in seven of our cases agglutinins 
for the infecting pneumococcus developed during the 
period of observation, which is additional evidence that 
the original infection was due to this organism. 

In considering a relationship between the blood 
stream invasion and the persistence of local disease, it 
is evident from our study that six of the eight cases pre- 
sented local pulmonary involvement such as empyema 
or delayed resolution at the time at which blood stream 
invasion occurred. Apart from cases 2, 3 and 7, in 
which Streptococcus haemolyticus was recovered from 
the local lesion, unfortunately we have no bacteriologic 
data that established any etiologic relationship between 
the pulmonary lesion and the blood stream invasion. 
The invading organism in seven of the cases was 
Streptococcus haemolyticus (beta) and in one case 
Streptococcus viridans (alpha). Six of the seven 
patients with Streptococcus haemolyticus bacteremia 
died; one recovered. The patient with Streptococcus 
viridans bacteremia recovered. 

It is dubious whether an analysis based on the previ- 
ously reported cases and those of our own provides 
one with a clear enough symptom complex to warrant 
a diagnosis of this rare complication. It would seem 
instead that the diagnosis must be arrived at largely 
by a process of exclusion in which careful physical 
examination, x-ray evidence and thoracentesis are ust 
to rule out empyema or recrudescence of the pneumonia. 
In this connection a sudden increase in the leukocytosis 
with a marked rise in the percentage of immature granu- 
locytes, a so-called shift to the left of the Schilling 
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count, appears to us to have distinct diagnostic impor- 
tance, the value of this finding being further enhanced 
if serial counts have been obtained beforehand. In the 
absence of any positive clinical signs a blood culture 
should be taken in an attempt to establish the diagnosis. 

The prognosis in this type of case is very unfavor- 
able, as is evidenced by the reports of previous work- 
ers, all seven cases of Streptococcus haemolyticus 
septicemia reported hitherto having terminated fatally, 
whereas in our group six of the eight patients died. 
The factors that govern the prognosis in respect to the 
quantitative invasion of the blood are in doubt. Thus, 
while the recovered cases showed minimal invasion, it 
is obvious from our case reports that a fatal termi- 
nation can nevertheless occur with a minimal degree of 
bacteremia—for example, case 2. In the main, how- 
ever, the higher the bacterial count the more certain 
is the fatal outcome. 

In conclusion, it might be well to deal with the pos- 
sible portal of entry of this secondary invader. It 
would be of interest to know whether these patients 
harbored the organism in the upper respiratory tract 
previous to the onset of their pneumonia and whether 
the factor of lowered resistance permitted its spread 
from the latent focus. The report of Cole and Mac- 
Callum ™ does not lend support to this theory ; having 
foud Streptococcus haemolyticus in the pharynx in a 
larec number of cases of lobar pneumonia, they took 
cultures of the throats of pneumonia patients on admis- 
sio. to the hospital and at intervals during their stay. 
They discovered that the incidence of Streptococcus 
haeinolyticus in these cases is increased during their 
stay in the hospital, the presumptive evidence being 
that they acquired the organism in the institution. This 
finding is of practical importance and stresses the need 
for isolation of pneumonia cases. In our series such 
contact infection cannot be ruled out, as no isolation 
measures were practiced. 

Of additional interest is the question of the route 
which the organism follows in reaching the blood 
stream; that is, whether it invades the blood directly 
or whether it travels from the upper respiratory tract 
to the lung, whence it reaches the blood stream indi- 
rectly. The occurrence of local streptococcic post- 
pneumonic lesions is very common, and it may well be 
that the bacteremic cases represent a further stage, only 
the severer cases resulting in blood stream invasion. 
However, evidence is lacking to substantiate this 
speculation. 

These reported cases show the great value of coordi- 
nated clinical and bacteriologic study as well as the need 
for keeping constantly in mind the possible invasion of 
the blood by this organism at a time when the patient’s 
“resistance” is low and when he is harboring a local 
focus from which the streptococcus might gain access 
to the blood stream. For a more frequent recognition 
of complicating streptococcic infection, routine study 
of the bacteriologic flora of the upper respiratory tract, 
besides being informative, would be of distinct practical 
value. The need is also evident for more frequent blood 
cultures in late febrile complications of pneumonia. 


SUMMARY 


1. In eight cases of streptococcic septicemia occurring 
generally as a late complication of pneumococcic lobar 
pheumonia, seven were caused by Streptococcus haemo- 
lyticus and one by Streptococcus viridans. 





11. Cole, Rufus, and MacCallum, W. G.: Pneumonia at a Base Hos- 
pital, J. A. M. A. 70: 1146 (April 20) 1918. 
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2. The diagnosis of this complication is arrived at 
largely by a process of exclusion in which careful 
physical examination, roentgenologic evidence and 
thoracentesis are employed to rule out empyema or 
recrudescence of the pneumonia. Of diagnostic aid 
is a sudden increase in leukocytosis accompanied by 
an appreciable “shift to the left” of the Schilling count. 
The diagnosis is established by the finding of the organ- 
ism in the blood culture. 

3. The prognosis of this infrequent complication is 
poor except in cases showing minimal transient bac- 
teremia, in which recovery may occur. 

4. The rarity ** of this complication is in our opinion 
more apparent than real and stresses the need for more 
frequent cultures of the blood in unexplained pyrexia 
following crisis in pneumococcic pneumonia. 

309 West Nineteenth Street —115 East Sixty-First Street. 





SENSITIZATION TO MILK AS A RESULT 
OF ITS USE IN NONSPECIFIC FOR- 
EIGN PROTEIN THERAPY 


CLARENCE BERNSTEIN Jr, M.D. 
AND 


JULIUS E. GINSBERG, MLD. 
CHICAG® 


The increasing use of nonspecific foreign protein 
therapy, especially milk and its derivatives, prompts the 
report of an instance of untoward reaction to its admin- 
istration and a few brief experimental observations on 
two such preparations. 


REPORT OF CASE 


History.—J. B., a German housewife, aged 24, entered the 
clinic complaining of asthma of two years’ duration. There 
was no previous history of asthma in Germany or in Chicago 
until two years before admission, two years after her arrival in 
Chicago. There was, however, a typical history of seasonal 
hay fever of the fall type. The family history and past history 
were negative except for frequent colds and the loss of 35 
pounds (16 Kg.) in two years. 

Examination.— The patient was rather markedly under- 
nourished. She breathed with difficulty and with an audible 
expiratory wheeze. There was mild cyanosis. The chest moved 
symmetrically, with considerable use of the accessory muscles 
of respiration. The trachea was in the midline. Resonance to 
percussion was slightly impaired at both lung apexes and was 
accentuated at the bases. Rhonchi and wheezing were heard 
throughout, The heart was normal in size and outline. The 
rate was rapid; there were no murmurs. The systolic blood 
pressure was 104, the diastolic 54. The other observations 
were essentially negative. 

Wassermann and Kahn tests gave negative results. Hema- 
tologic examination gave results within normal limits. There 
was no eosinophilia. The sputum was negative for Bacillus 
tuberculosis on several occasions, both by direct smear and on 
concentration. The urine was normal. 

Skin tests, largely by the scratch method, the remainder 
intracutaneous, revealed positive reactions to the pollens of 
trees, grasses and weeds, and to asparagus, banana, orange, 
potato and pyrethrum. There were several “dubious positives” 
of probably little significance. The reactions were negative to 





12. A search of the records of Bellevue Hospital for the past ten years 
was made by one of us (S. S.) following the preparation of this paper. 
The investigation revealed ten additional cases of this complication among 
approximately 3,500 cases of pneumonia. We believe that this is far from 
representing the total number, as it is our impression that a large number 
of cases have been unrecognized. 

From the Department of Medicine, Sections of Allergy and Derma- 
tology, the University of Chicago. 

The authors are indebted to Dr. K. Reuter of the Section of Allergy 
and to Dr. S. W. Becker of the Section of Dermatology for cooperation. 
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milk, cheese and a host of other routine test materials of no 
importance in this discussion. Mold extracts were not available 
for testing at that time. 

Course——The patient was under our care from 1932 to 1935. 
For short periods out of pollen season she was fairly comfort- 
able. Frequent colds, however, seemed to precipitate asthmatic 
seizures, and with many of these she raised bloody sputum. 
She was found to be iodine sensitive, and the use of iodides 
in any form had to be discontinued. Other supplementary 
therapeutic aids were of little real value, and a trial of non- 
specific desensitization with a defatted milk preparation was 
begun. On this management she seemed to improve. The 
initial use of 0.02 cc. intradermally was gradually increased 
every three or four days. She eventually received after about 
sixteen weeks a dose of from 0.7 to 0.8 cc. weekly. It was at 
this time that the appearance of slight local reactions at the 
site of inoculation (part intracutaneously and part subcutane- 
ously) caused the dose to be reduced, first to 0.6 cc. and then 
to 0.4 cc. On the twenty-seventh injection, nineteen weeks after 
onset of milk therapy, a dose of 0.4 cc. produced severe asthma 
and unmistakable shock. Epinephrine was required to restore 
the patient to her former comfortable state. A large local 
reaction appeared at the site of the milk injection. The plunger 
of the syringe had been withdrawn previous to delivery of its 
contents to guard against intravenous injection. 

One month later we were able to resume therapy with 0.02 cc. 
dosage. This caused local redness 2 cm. in diameter. Six 
months later she was started on mixed vaccine, but little 
improvement was noted until a nonspecific mammalian serum 
was used. This seemed to give some relief, but fear of the 
approaching pollen season caused her to return to Germany and 
no reports of her have been obtained since. 


The reaction to milk is just one of the many inter- 
esting phases of this patient’s course and management. 
Similar reactions to parenteral injection of milk deriva- 
tives have appeared in the literature’ but they have 
apparently been relatively infrequent. There are at 
least two rather popular milk preparations now being 
used in nonspecific protein therapy, and an investiga- 
tion of their sensitizing properties now seemed in order. 
We report them briefly. 


SENSITIZING PROPERTIES OF MILK PREPARATIONS 


Guinea-pigs were injected subcutaneously and intravenously 
with 0.8 cc. of a fat-free digested milk which we shall call 
product A. This was repeated twice within ten days. . Three 
weeks later intradermal tests on these animals were distinctly 
positive to product A, and 08 cc. intravenously produced 
prompt fatal anaphylaxis. The serums of two rabbits similarly 
made sensitive were studied for precipitins, but the presence 
of an interfering substance in the antigen (presumably -the 
benzyl alcohol preservative) made the readings unreliable and 
therefore inconclusive. In the rabbits intradermal tests to this 
product were negative, and we did not succeed in producing 
anaphylactic shock. 

Similar investigation of two other specimens of product A 
yielded entirely negative results. Chemical analysis showed 
product A used in the first experiment to contain 0.5 Gm. of 
protein per hundred cubic centimeters and in the second experi- 
ments, in which sensitization failed, 0.24 Gm. Whether the 
failure to sensitize was due to the decreased protein content 
of the second specimen of product A or to a change in animal 
sensitivity can only be surmised. Of practical importance is 
the fact that sensitivity was definitely established. 

Finally, one other preparation (to be called product B) was 
studied. This product, the other of the popularly used milk 
materials, is described as “defatted, sterile milk.” It produced 
sensitization, and typical fatal anaphylaxis without exception. 
Chemical analysis showed product B to contain 3.06 Gm. of 
protein per hundred cubic centimeters. 





1. Ortmann, F.: Ueber einen besonderen Zufall bei der Einspritzung 
von Aolan, Dermat. Wchnschr. 92: 148 (Jan. 24) 1931. MHerholz, G.: 
Anaphylaktischer Schock nach _ intravenoser Yatren-Kaseininjection, 
Miinchen. med. Wchnschr. 78:949 (June 5) 1931. Schmid, H. H.: 
Anaphylaktische Erscheinungen nach Proteinkérpertherapie, Miinchen. 
med. Wchnschr. 78: 1712 (Oct. 2) 1931. 
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COM MENT 


Such clinical and experimental data leave little doubt 
that potentially dangerous sensitizations can be estab- 
lished by the use of proteins in nonspecific parenteral 
therapy. The dangers of this therapy if this type of 
management seems indicated? can be greatly mini- 
mized by the very careful scrutiny of the patients under 
such management, especially following injections of 
these materials. The question of choice of material 
is also important. If the protein used is related closely 
to dietary or environmental proteins one would do well 
to substitute for it a substance, if not completely unre- 
lated, at least remote enough so as to constitute no 
real hazard of cross-sensitization (e.g., typhoid vac- 
cine, biologically remote serums). The feeling among 
allergists that the presence of one sensitivity makes 
subsequent sensitizations more likely, and the experi- 
mental proof of this in the work of Hektoen and others, 
would suggest the advisability of reducing the use of 
nonspecific foreign protein therapy of all types to a 
practical minimum. 

104 South Michigan Avenue —8 South Michigan Avenue. 





Clinical Notes, Suggestions and 
New Instruments 


PHLEGMON OF THE PTERYGOPALATINE FOSSA 
FOLLOWING INJURY TO HARD PALATE 
WITH LOLLIPOP STICK 


WILLIAM A. SCHONFELD, M.D., NEw Yorxk 


On review of the literature I was unable to find any report 
of an injury within the mouth caused by a lollipop stick. I was 
likewise unable to find any report of death resulting from such 
an injury on inquiry from the United States Bureau of Census, 
the New York State Bureau of Vital Statistics and the medical 
examiner of New York City.1 This does not imply that such 
cases do not exist but rather that the accidents were not listed 
as causes of death. There are, however, deaths recorded as the 
result of an injury within the mouth by other seemingly 
innocuous articles.2 Undoubtedly there are many cases of 
injury within the mouth by sharp objects including lollipop 
sticks presenting serious subsequent complications in which the 
illness of the individual is not attributed to the injury, which 
seems insignificant. This is what occurred in the case to be 
described until late in the course of the illness. 

Some candy manufacturers to facilitate production make 
lollipops with sharply pointed sticks, which are potentially 
lethal weapons; others use straight sticks, which are much less 
dangerous (fig. 1). Children frequently run about with lolli- 
pops in their mouths, and as often happens the child may fall 
on his face. The stick may thus be forced through the candy 
to penetrate the palate, pharynx, gums or cheeks. Many parents 
who would ordinarily forbid a child to run about with a pencil 
or other sharp object in his mouth do not hesitate to allow him 
to do this with a lollipop, not realizing the great danger 
involved. I believe that lollipops with sharply pointed sticks 
should be forbidden at all times. Those with blunt sticks may 
be given to a child, but he should be cautioned not to run about 
with one in his mouth. 

The incidence of injuries within the mouth of children by 
lollipop sticks is relatively high, although none are reported in 





2. Hektoen, Ludvig: Reactions to Nonspecific Protein Treatment of 
Infectious Diseases, J. A. M. A. 105: 1765-1767 (Nov. 30) 1935. 

From the Pediatrics Service of Dr. Louis H. Barenberg, Morrisania 
City Hospital. : 

The author is indebted to the Department of Pathology of Morrisania 
pnd Hospital, Dr. William Aronson, director, for the detailed pathologic 
ata. 

1, Personal communications to the author. 

2. Bruggermann, Alfred: Mund and Rachenhohle, Kehlkopf und 
Trachei, in Handbuch der gesamten Unfallheilkunde 4: 266, 1934. 
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the literature. The injuries sustained are ordinarily merely 
abrasions or at times more extensive local reactions, but, as in 
my case, they may lead to serious complications. There are 
numerous ways in which this may happen. An infection at 
the site of injury may spread by direct extension into the soft 
tissue, giving rise to a localized phlegmon. Such an infected 
wound in the posterior pharyngeal wall may result in a retro- 
pharyngeal abscess with subsequent development of medi- 
astinitis, pneumonia and death.? Likewise, an infection in the 
region of the nose may result in a sinus thrombophlebitis as 
a result of venous spread of the infection. Should the injury 
occur at the orifice of a canal or at a foramen of the skull, 
as in my case, the infection may spread along the fascial layers 
of the nerves or vessels, giving rise to-a phlegmon within some 
potential space in the skuil or within the cranial fossa itself. 
Besides this, injury to the palate may result in necrosis of the 
site of injury or the foreign body may perforate the palate. 
The stick may penetrate the posterior or posterolateral wall of 
the pharynx and enter the cranial or spinal space, giving rise 
toa purulent meningitis or even an injury to the cerebellum.* 

Once an injury is sustained it should receive the same prompt 
and thorough care as any other puncture wound, thus avoiding 
complications.5 If an abscess or phlegmon results, an attempt 
should be made to institute adequate surgical drainage. 

In addition to the fatal injury with the lollipop stick the 
case reported here is of interest because of the presence of a 
phlegmon of the pterygopalatine fossa with its many diverse 
complications as a result of the spread of the infection through 
the various channels of this fossa and by way of the venous 
drainage. A phlegmon of this fossa may arise as a result of 
other causes besides an injury to the hard palate, as noted by 
Ullmann ® in adults, who reported several cases associated with 
injections of the sphenopalatine ganglion. Thus a phlegmon 
of the pterygopalatine fosssa may develop as a result of infec- 
tion spreading from the nose, the paranasal sinuses or the 
ocular orbit. 

REPORT OF CASE 

History—F. D., a boy, aged 22 months, was admitted to 
Morrisania City Hospital May 4, 1935, because of persistent 
fever, rhinitis, marked anorexia, apathy and drowsiness of three 
days’ duration. The child’s mother volunteered that he was 
never ill prior to this date. However, after close questioning, 
she recalled that on April 23, eight days prior to the onset of 
these symptoms, the child fell down with a lollipop in his 
mouth, causing the sharp stick to penetrate the candy and 
injure his mouth. The child cried at this time, but no bleeding 
or site of injury was noted by the parents. The familial and 
developmental histories were irrelevant. 

Physical Examination and Progress——On admission the child 
was pale and acutely ill, with a temperature of 103.8 F. How- 
ever, he was well nourished, weighing 29 pounds (13 Kg.). 
His skin was warm, dry and of fair turgor. The lymph nodes 
were not palpable. The heart and lungs presented no abnor- 
malities. The abdomen was soft and depressed, and no masses 
or viscera were palpable. The extremities and genitalia were 
normal. Examination of the mouth revealed a small abrasion 
on the lateral aspect of the hard palate near its junction with 
the soft palate on the left side, but no definite swelling or 
induration was noted. Probing in this area revealed no sinus 
tract, but a sanguineous material exuded on one occasion. The 
tongue and pharynx were dry and coated. Both ear drums 
were normal. Examination of the nose revealed no exudation 
or congestion or any other evidence suggestive of a sinusitis. 
The eyes were freely movable, the pupils reacted to light, and 
no inflammation, edema or exophthalmos was present. The 
eyegrounds were normal. Neurologically he manifested mark- 
edly depressed reflexes but no palsies, abnormal reflexes or 
signs of meningeal irritation. 


_—_ 
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A spinal tap was performed and the fluid was found to be 
under pressure of 12 mm. of mercury. On examination the 
sugar was found to be normal, but there was no globulin 
present and the cell count showed 80 cells per cubic millimeter, 
all of which were lymphocytes. No organisms were found on 
smear and culture. The blood count was 36,800 white blood 
cells with 89 per cent polymorphonuclear leukocytes, 5 per cent 
lymphocytes and 6 per cent monocytes, with 5.1 million red 
blood cells and 90 per cent hemoglobin by Sahli. The blood 
culture was sterile. The urine was acid with a specific gravity 
of 1.018 and contained a trace of albumin and 2 plus acetone 
but no sugar. 

At this time the child was thought to have an encephalitis 
because of the lack of definite physical manifestations, fever, 
drowsiness and hyperirritability and the spinal fluid changes, 
as well as the fact that a mild epidemic of polioencephalitis 
was prevalent at that time. There was a difference of opinion 
in the service as to the relation of the injury to the palate to 
the prevailing condition in the child. The injury appeared to 
be a clean healing abrasion, so that surgical intervention was 
not deemed necessary at this time. Because of the dehydration 
the child was given on the day of admission two. clyses of 
5 per cent dextrose in saline solution, in all 850 cc. During 
the night a swelling of the left eyelids began to develop, and 
the next day, May 5, there was a definite swelling of both lids 
of the left eye especially involving the temporal side of the 
upper lid and extending out to the face. The conjunctivae 
were injected and everted. The temperature of the child during 
this day varied from 103 to 106 F. 

May 6 the child’s general and ocular condition grew much 
worse. There was marked increase in the edema of the left 
eyelids, extending out into the temporal region of the head. 
The swelling was very tender and red. There was also a 
marked chemosis in this eye, with complete fixation of the 
globe. The eyegrounds, however, were perfectly normal. 
Further examination revealed that the child was markedly 
hyperesthetic and irritable in spite of being drowsy. There was 
a tremor of the right upper extremity, but no definite convul- 
sion or paralysis was noted. However, careful examination of 
the motor and sensory status was not possible. The child’s 
temperature was maintained at 106 throughout the day. A 





Fig. 1.—Types of lollipop sticks. 


spinal tap was done again on this date, revealing clear fluid 
under normal pressure with 120 cells per cubic millimeter of 
fluid, 100 per cent being lymphocytes. The sugar and the 
globulin were present in normal quantities. 

It was obvious at this time that the child was suffering from 
a spread of infection from the palatal injury and it was thought 
to be probably by way of the venous drainage. The abnor- 
malities in the spinal fluid were interpreted as due to a 
sympathetic meningitis. 

Roentgen examination of the nasal accessory sinuses revealed 
moderate cloudiness of the left maxillary sinus and slight 
cloudiness of the ethmoid cells on this side. There was a ques- 
tion whether the cloudiness was due to soft tissue infiltration 
over this area or to actual pathologic changes within the sinuses. 

During the day the orbital cellulitis grew progressively worse 
and an incision and drainage was attempted through the eth- 
moid cells at the inner canthus of the left eye, but no pus was 
found. The child returned to the ward in fair postoperative 
condition and a continuous intravenous infusion was given for 
a short time. 
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A blood culture taken at this time showed 75 colonies of 
Staphylococcus aureus per cubic centimeter of blood. The 
spinal fluid still contained no organisms on smear and culture. 
The child became progressively worse and died the next day, 
three days after admission, with a temperature of 108 F. This 
was six days after the onset of symptoms, or fourteen days in 
all after the accident. 

Necropsy.—The body was well developed and well nourished, 
with very pale skin. The left lower and upper lids were 
markedly swollen and hyperemic, with chemosis of the bulbar 
conjunctiva. The swelling extended laterally to the temporal 
region. The left temporal muscle was markedly edematous. 
At the posterior aspect of the hard palate about 2 cm. in front 
of the pterygoid process near the alveolar margin there was a 
small ulcer about 3 mm. in diameter. The surrounding palatal 
tissue was somewhat swollen and soft. There was a small 
collection of thick yellow-gray pus in the left lateral fissure 
between the temporal and the frontal lobes of the brain and also 
on the pia at the floor of the left frontal lobe. Sections through 
the brain revealed no gross abnormalities, but microscopically 
the meninges and the adjacent brain tissue were noted to con- 
tain large collections of polymorphonuclear leukocytes, lympho- 
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gopalatine fossa, the orbit and the abscesses of the kidney all 
revealed Staphylococcus aureus. The blood culture contained 
the same organism. 

Anatomic Diagnosis—1. Phlegmon of the pterygopalatine 
fossa secondary to trauma and infection of the palate. 2. 
Orbital cellulitis. 3. Endophlebitis of the cavernous sinus and 
ophthalmic vein on the left side. 4. Encephalitis, meningitis 
and epidural abscess. 5. Cortical abscess of the right kidney, 


COMMENT 

To understand properly the modus operandi in this case it js 
necessary to consider the anatomy of the region involved? 
along with the pathogenesis. As in all infected wounds the 
possible modes of spread of infection are by direct extension, 
by way of the venous drainage and by way of the lymphatic 
drainage. In my case probably only the first two modes of 
spread of infection operated, particularly that by direct exten- 
sion. The lollipop stick penetrated the hard palate at the site 
of the orifice of the left pterygopalatine or posterior palatine 
canal about 2 cm. in front of the pterygoid process of the 
sphenoid bone near the alveolar margin.’ This canal, which 
transmits the palatine nerve and vessels, is the caudal con- 
tinuation of the pterygopalatine fossa, otherwise known as the 
sphenopalatine, sphenomaxillary or pterygomaxil- 
lary fossa (fig. 2). Each fossa has the shape of 










an inverted pyramid and is located deep among 
the bones of the face just below the apex of the 
orbit between the sphenoidal and maxillary sinuses, 
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The size of the fossa is not constant, being rela- 
tively larger in infants and children than in adults, 
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Dr. Warren B. Davis’s specimens ® show definitely 
that as the maxillary sinus, which is separated 
from the pterygopalatine fossa anteriorly by a thin 
septum, grows it encroaches on the anteroposterior 
diameter of this fossa. 

The infection at the site of injury spread up 
along the fascial sheaths of the palatine nerve and 
vessels within the pterygopalatine canal to the 
a fossa, where the inflammatory process became more 
fore. extensive, causing the purulent material to accumu- 

fe late within this potential space, finally forming a 
phlegmon of the pterygopalatine fossa. The com- 
plications that followed were due to the direct con- 
nection this fossa has by way of its fissures, canals 
and foramina with several important structures. 
The exudate spread through the infra-orbital fis- 
sure into the orbit, giving rise to a retrobulbar 
cellulitis.1° This was clinically manifested by heat, 








Fig. 2.—Specimen from an infant, illustrating the anatomy of the pterygopalatine 
Sagittal section through the middle of the orbit; 


fossa and paranasal sinuses. 
plate of the orbit removed to expose the frontal and ethmoid cells. 
fossa. C, pterygopalatine canal. FF, pterygopalatine foramen. 
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cavernous sinus contained about 3 cubic centimeters of sero- 
sanguineous pus, which was also present in the left ophthalmic 
vein, but no thrombi were found. The other dural sinuses were 
normal. Pressure on the left side of the palate resulted in a 
profuse discharge of pus through the foramen rotundum from 
the pterygopalatine fossa and canal, which were filled with pus, 
into the perineural space of the maxillary nerve and into the 
middle cranial fossa. The left gasserian ganglion was soft, 
swollen and edematous as a result.of the infection. The orbital 
plate was opened and the contents of the orbit were found to 
be edematous and hyperemic, with pus exuding. No pus was 
found in the paranasal sinuses. The exudates at the various 
sites looked identical. 

The lungs were congested and had areas of edema on both 
sides, but no consolidation or abscesses were noted. The liver 
was swollen, soft, pale and hyperemic. The kidneys were pale 
and swollen and the capsules stripped easily. Small abscesses 
2 mm. in diameter were present in the cortex of the right 
kidney, containing thick green pus. The remainder of the 
viscera were normal. 

Bacteriologic examination of the cultures and smears taken 
from the pus found on the surface of the brain and the 
meninges and exuding from the foramen rotundum, the ptery- 





P F, pterygopalatine 
(Illustration printed 
through the courtesy of Dr. Warren B. Davis and W. B. Saunders Company [speci- 


redness and swelling of the lids and temporal 
region. The inflammation spread along the various 
fascial layers and muscles, becoming progressively 
worse during the next two days, and _ resulting 
finally in exophthalmos and fixation of the eye- 
ball. Concomitant with this, the inflammatory 
process extended along the perineural sheath of 
the maxillary nerve, which is located within the pterygo- 
palatine fossa, through the foramen rotundum, an opening in 
the dorsal wall of the fossa, into the middle cranial fossa. 
Here there developed an inflammation of the semilunar or 
gasserian ganglion, from which the maxillary division of the 
fifth cranial nerve arises, as well as a iucalized meningitis, 


X, medial 
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encephalitis and epidural abscess. The spinal fluid response 
was that of a sympathetic or acute serous meningitis, further 
indicating that the meningeal inflammation was localized. The 
tremors of the right upper extremity were due to this inflam- 
matory involvement of the motor area of the left cerebral 
cortex. 

There probably was present in the early course of the illness 
an endophlebitis of the pterygoid plexus of veins, which was 
responsible for the sepsis and the metastatic abscesses in the 
kidney. The infection had probably spread by way of the 
yenous drainage of the palate as well as from the pterygo- 
palatine fossa phlegmon. This plexus*® is connected directly 
with the cavernous sinus by communicating vessels and through 
the inferior ophthalmic veins, which also send large communi- 
cating branches to the pterygoid plexus. The ophthalmic vein 
and the cavernous sinus endophlebitis on the left side extended 
directly from the pterygoid plexus endophlebitis or developed 
subseyuent to the orbital cellulitis. Obstructive thrombosis of 
the cavernous sinus did not exist. The other dural sinuses were 
free of involvement. 

The sphenopalatine ganglion,!1! which is the second largest 
nerve center in the head and the largest outside of the cranial 
cavity, is one of the most important structures within the 
pteryzopalatine fossa. The ganglion was markedly inflamed 
along with the remainder of the contents of the pterygopalatine 
fossa 

When a diagnosis of pterygopalatine fossa phlegmon is 
established, whether as a result of injury to the palate or other 
causes, the proper procedure is to establish surgical drainage 
of the fossa. Vhis may be accomplished when a thin exudate 
is present by am incision over the pterygopalatine foramen, 
allowing drainage through the pterygopalatine canal. The fossa 
may be more thoroughly drained directly through the posterior 
wall of the maxillary sinus by way of a Caldwall-Luc approach 
to this sinus.12_ A still more extensive operation would be to 
remo\e the zygomatic arch and enter the fossa by way of the 
pterysomaxillary fissure, its lateral boundary, as described by 
Frazicr.13 In the case described the inflammatory process had 
already established itself in the orbit, the cranial cavity and 
the venous channels of the head by the end of the first day in 
the hospital, so that the incision and drainage of the orbit 
attempted on the second day was useless. The illness proceeded 
rapidiy to a fatal termination, indicating the virulence of the 
invading organism and the ease with which an infection in the 
pterygopalatine fossa can spread. 


CONCLUSION AND SUMMARY 


Following an injury to the hard palate by a lollipop stick in 
a boy aged 22 months, the infection spread from the palate 
along the pterygopalatine canal to the pterygopalatine fossa, 
with the formation of a phlegmon. Subsequently the infection 
spread to the orbit and the middle cranial fossa and gave rise 
to an orbital cellulitis, localized purulent meningitis, encephalitis 
and epidural abscess. An endophlebitis of the veins draining 
the area also was present. Symptoms first appeared eight days 
after the accident, death ensuing six days later. 

The fossa was in direct connection with the middle cranial 
fossa, the orbit, the nasal cavity, the palate and the pterygoid, 
infratemporal and infra-orbital regions of the face. Infections 
within this fossa are of great potential danger because of its 
anatomic relationships to important structures. 

There are various complications that may arise as a result 
of foreign body injuries within the mouth. Injuries to the 
mouth by lollipop sticks, although usually innocuous, may at 
times result in serious complications or even death. In view 
of the extensive use of lollipops among children it is a com- 
mon practice for them to run about with one in their mouths. 
This should be discouraged in view of the potential dangers 
involved. Lollipops with sharply pointed sticks should be for- 
bidden at all times. All injuries within the mouth should 
receive immediate and thorough attention. 
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PRACTICAL CLINICAL PHOTOGRAPHY 


LEWIS R. WOLBERG, M.D. 
KINGS PARK, N. Y. 
(Concluded from page 118) 


INFRA-RED PHOTOGRAPHY 

The development of emulsions sensitive to the infra- 
red portion of the spectrum has introduced a new phase 
of clinical photography, for, as Massopust ° has pointed 
out, the reflection properties of the skin for infra-red 
light differ from those for visible light, and detail below 
the surface is apparent where visible light does not 
penetrate. 

The limited work which has been done with infra-red 
emulsions in medicine indicates that the method is 
chiefly applicable to the study of some skin diseases, the 
superficial venous system, gross pathologic specimens 
and, to some extent, photomicrographs. 

The most popular infra-red material in use is the 
Eastman Infra-Red Sensitive Plate, Type 1-R. This 
plate is sensitive to violet and blue light; hence it is 
essential to exclude this light by means of a filter such 
as the red Wratten A filter. Infra-Red Sensitive Film 
Type 1-R also is available in 35 mm. film if daylight 
loading magazines for use with miniature cameras. 
Infra-red materials must be handled in total darkness 
in loading plate holders and in developing, or a special 
safelight such as the Wratten No. 3 Safelight must be 
used. Plate holders equipped with metal slides or with 
special hard rubber slides opaque to infra-red rays are 
necessary. 

Illumination is obtained with two Photoflood bulbs in 
a reflector. With the light a distance of 3 feet from 
the subject and a diaphragm opening of f/22, an 
exposure of five seconds is necessary. With four Photo- 
floods, an exposure of three seconds at f£/22 or one 
second at {/11 will suffice. 

Infra-red photography is especially suitable for vari- 
cose veins and other disorders of the superficial venous 
system. Most of the infra-red photographs of skin 
lesions have shown what might be termed negative 
results; that is, details visible to the eye and recorded 
in a visible light photograph are invisible in the infra- 
red picture. This apparent disappearance of the lesion 
is of value in cases of lupus and similar conditions 
under treatment with ultraviolet rays, since it makes it 
possible to visualize the progress of healing under the 
thick scab formed and also reveals the presence of 
enlarged veins in the lesion. 

In photomicrography of histologic specimens stained 
with the usual dyes, the use of infra-red sensitive 
materials is not generally recommended, since most of 
the dyes used are transparent in this portion of the 
spectrum. It is of value, however, in photographing 
silver impregnated specimens, making those portions 
which have taken up the silver stand out in bold relief.® 
It is also of value in photomicrography of insects that 
possess a chitinous exoskeleton, since the infra-red rays 
readily penetrate this substance, revealing the nature of 
the innermost structure. 
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SURGICAL PHOTOGRAPHY 


Innumerable problems are associated with the technic 
of surgical photography. The small area of the opera- 
tive field, the necessity of preserving asepsis, the mask- 
ing of the field by assistants and nurses, and the 
inconvenience of delaying operation pending the adjust- 
ment of the apparatus are points that must be taken 
into consideration. 

Because of its small size, speed and great depth of 
field, the miniature camera is the best suited of cameras 
for surgical photography. Larger cameras are some- 
what more difficult to manipulate in the operating room 
but if properly used will give splendid results. A spe- 
cial assistant should be delegated to manipulate the 
camera during the operation, and he should have every- 
thing in readiness so that at the proper time the photo- 
graph may be taken without undue delay. Panchromatic 
or supersensitive panchromatic emulsions should be 
used exclusively. 

Experimentation will be necessary with the particular 
camera and the light source that is to be used in order 
to determine the correct shutter speed and diaphragm 
opening for proper exposure and detail. Once the 
correct exposure is determined, all subsequent pictures 
are made under the same conditions. The camera should 
be brought as close to the operative field as is permis- 
sible. 

The camera may be conveniently attached with clamps 
in a vertical focusing position to the crossbar of an 
ordinary therapeutic lamp standard. A long cable 
release will facilitate the taking of the picture. At the 
time a photograph is desired the surgeon or assistants 
step aside, the stand is wheeled into place with the 
camera directly above the field, the camera is lowered 
to the proper position, and the picture is snapped. The 
stand is wheeled away and the camera prepared for the 
next picture. In this manner the operation need be 
halted for only a few seconds during the taking of 
each photograph. A mark may be made on the lamp 
standard to indicate the proper position to which to 
lower the camera, or a pyramid iconometer may be 
mounted to the standard as suggested by Pierce.’ 

An ingenious method of surgical photography which 
does away with the lamp standard and permits the 
taking of pictures with the camera in the horizontal 
position is mentioned by Blumann.$ An optical plane 
mirror about 3 feet square is moved about from point to 
point by a nurse while the photographer focuses on the 
image in the mirror. Practice and team work are 

necessary for proficiency in this method of working. 


THE PHOTOGRAPHY OF GROSS PATHOLOGIC 
SPECIMENS 

Tissues fixed in Kaiserling’s solution retain their 
natural color and are best suited for photography. 
There are, in general, two methods of photographing 
pathologic materials: first, supporting the specimen on 
a background and photographing directly; second, 
photographing after submerging the specimen in water. 

The first method is satisfactory for most materials. 
A glass plate is supported a short distance from the 
floor, and a suitable background, contrasting with the 
color of the subject, is placed on the floor. Mac- 
Collum ® suggests that the best color for a background 
is a light fawn color, which can be obtained by painting 
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a sheet of glass with light fawn colored paint, covering 
the pamted side with another sheet of glass fixed to it 
by waterproof cement. 

The specimen is moistened and placed on the glass 
plate. Illumination is obtained with two Photoflood 
bulbs in metal reflectors, one on each side. A diffusing 
screen made of tracing paper is placed in front of each 
reflector. The lamps are moved until sharp highlights 
are eliminated. 

In taking the picture a small opening, £/16 or £/22, 
should be used in order to insure adequate depth of 
field. The picture is best taken from above and the 
camera focused vertically. A tripod with a tilting top 
or an ordinary tripod equipped with an Optipod attach- 
ment will be found very convenient for vertical focus- 
ing. Wratten and Wainwright Panchromatic Plates, 
Eastman Portrait Panchromatic Films, Supersensitive 
Panchromatic and Panatomic roll films or other pan- 
chromatic emulsions should be used. Yellow filters K,, 
X, and X, may be found necessary to give a more 
accurate monochromatic rendering of the color. Con- 
trast filters, green or blue, may be used to accentuate 
certain portions of the specimen. An orange filter, 
Wratten 15 or G filter, will give best results in photo- 
graphing relatively colorless specimens such as _ heart 
sections. Visual examination of the specimen through 
various filters will indicate which filters if any are 
advantageous. 

Sometimes very disturbing highlights are difficult to 
eliminate by the first method, and it may be necessary 
to immerse the specimen in a deep, flat-bottom dish 
filled with water.’° Specimens fixed in Kaiserling’s 
fluid should not be immersed in water or they will lose 
their color. Amyl alcohol or the preservative should 
be used. The bottom of the dish should be painted a 
suitable color to contrast with the material to be photo- 
graphed. The lights are arranged and the photograph 
is made in the usual manner. This method is unsatis- 
factory for photographing lungs and other specimens 
containing air, because of the tendency of these speci- 


mens to float. 
COPYING 


Plate and film pack cameras with double or triple 
extension bellows are admirably suited for copying on 
an enlarged scale. Cameras in which the bellows cannot 
be extended, such as ordinary roll film cameras, may be 
adapted to copying by employing a supplementary por- 
trait or copying lens that increases the total focal length. 
In many cases a subject can be copied without a supple- 
mentary lens by bringing the camera as close as the 
distance scale will allow and by subsequently enlarging 
to the desired size on bromide paper. 

A copying board will facilitate copying to a great 
extent. A suitable board consists of a flat base of 
wood at the end of which is attached an upright board 
for the support of the original. The camera is moved 
along the base board at right angles to the subject to be 
copied. The importance of absolute parallelism between 
the plane of the copy and the plane of the film cannot 
be emphasized too strongly. Copies of printed matter 
in which’ the lines of type converge and charts in which 
rectangular areas are no longer rectangular are due to 
failure in observing parallelism. 

Even illumination may be secured by placing a light 
on each side of the copying board at the same distance 
from the subject. To eliminate paper texture and avoid 
glare from the surface of the copy, the line from the 





10. Schmidt, L., and Haulenbeek, J. B.: A Method of Photographing 
Gross Specimens, J. Biol. Photo. A. 1: 76-79 (Dec.) 1932. 
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lights to the center of the copy should form an angle 
of 45 degrees with the camera axis. Photoflood bulbs 
are convenient sources of light. A lens hood will help 
prevent glare on the surface of the lens. 

In roll film cameras, when portrait or copying lenses 
are used, it will be necessary to restandardize the dis- 
tance scale of the camera. To do this the back of the 
camera should be removed and a piece of ground glass 
placed in the camera back. The diaphragm of the 
camera is opened wide, the subject brought into sharp 
focus, and the position of the camera on the base board 
noted. By varying the bellows extension and distance 
of the lens from the subject, the size of the image 
seen on the ground glass or tissue paper will grow 
larger or smaller. The distance of the camera from the 
subject, the position of the bellows as indicated by the 
distance scale, and the area included on the ground glass 
may be plotted for future reference. By making a chart 
of these three factors, any subject may be copied 
directly without preliminary focusing on ground glass. 

To copy x-ray films, the film is placed in an ordinary 
viewing box and copied directly. Relatively large x-ray 
films will obviate the necessity of using a copying lens, 
and the photograph may be taken as close to the x-ray 
film as possible without the supplementary lens. In the 
event that a viewing box is not available, the film may 
be attached to a window and the picture taken by day- 
lighi. Some diffusing material should be placed behind 
the roentgenogram to prevent indistinct images of trees, 
buildings or other objects showing. The use of a large 
scale film is imperative, since process film and com- 
mercial film yield negatives of such high contrast that 
they cannot be printed. Roentgenograms may be 
reproduced as “positive” or “negative’’ images or as 
facsimiles. 

Exposure is, of course, a matter of experience, and 
once the correct exposure is obtained good copying can 
easily be standardized. In copying, small diaphragm 
openings, such as £/16 or £/22, should be used, although 
preliminary focusing must be done with the diaphragm 
wide open. Process films and plates will insure the best 
contrast in copying line subjects in which all the tones 
are reproduced as an intense black or pure white, such 
as charts, printed matter or graphs. A hydroquinone- 
caustic developer * will insure the highest degree of 
contrast. The contrast may be further exaggerated by 
reducing the negative with Farmer’s reducer and sub- 
sequently intensifying it with intensifying solutions.® 
In full scale subjects in which all the tones must appear 
in the copy with the same gradation as in the original, 
as roentgenograms, photographs or pencil sketches, it 
will be necessary to use a long scale film. 


PHOTOMICROGRAPHY 
Minimum requirements for photomicrography are a 
microscope, a source of light, a camera, and several 
color filters. The microscope should be equipped with 
a substage condenser and preferably with a mechanical 
stage. A suitable light source is the Mazda C, 6 volt, 
108 watt T 10 bulb or Pointolite lamp. Less expensive 
light sources are ordinary 100 or 200 watt frosted bulbs. 
If a more intense light is necessary, Photoflood bulbs 
may be used. Whenever intense light sources are 
employed, a heat absorbing filter should be placed 
between the microscope and the light. This filter may 
Consist of a 2 inch water cell or of a sheet of special 
heat absorbing glass, such as Alko-glass. 
It is essential that the microscope and camera be 
centered in one axis, with the plane of the stage on 
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which the slide rests parallel to the plane of the film 
or plate. A piece of black cloth, one end wound around 
the camera lens and the other end wound around the 
microscope, will prevent the intrusion of extraneous 
light. The assembled apparatus must be rigid and 
vibrationless. The most simple assemblage is a horizon- 
tal axis with the microscope tilted to a horizontal plane 
and the slide and film in a vertical plane. However, in 
many cases a vertical set-up will be necessary, and some 
means must be used to support the camera in a vertical 
plane. 

The simplest method of making microscopic pictures, 
especially applicable to roll film and miniature cameras," 
is by focusing for visual observation and then placing 
the camera, with the distance scale set at infinity, in line 
with the axis of the microscope. A light-tight connec- 
tion between the lens and the ocular should be utilized. 
If the photographer customarily wears eyeglasses for 
corrective purposes, he should wear these while doing 
the preliminary focusing. 

In cameras with double extension bellows and a 
ground glass back, the technic is somewhat different. 
The lens should be removed from the camera and the 
ocular of the microscope should be placed inside the 
shutter. Focusing is then accomplished directly on 
the ground glass. For greater accuracy in focusing, a 
magnifying glass should be used over an 18 mm. cover- 
slip which has been cemented to the ground glass with 
Canada balsam. If much photomicrography is con- 
templated, it may be advisable to invest in a special 
optical bench, which insures a minimum of vibration and 
a maximum of ease in manipulation. 


Adjustment of Apparatus——lIn addition to obtaining 
rigidity in the complete assembly, it is necessary to 
obtain an accurate centering of the light. The light 
source may be set in line with the microscope and 
camera, or the mirror may be used for reflecting the 
light into the microscope. The substage condenser must 
be focused accurately in order to obtain the best possible 
distribution of light. The iris diaphragm should be 
closed down until the desired contrast is gained, and 
one should bear int mind the fact that a too large iris 
opening will reduce contrast. The inside of the micro- 
scope body tube should be examined and if reflections 
are seen they must be reduced by placing black paper 
around the inside of the barrel. 

Emulsions.—Best results will be obtained with a 
panchromatic material. Eastman Portrait Panchromatic 
Film, Panchromatic Process Film, Panatomic Film, 
Supersensitive Panchromatic Film and Wratten M 
Plates all have characteristics that are suited for special 
types of work. The emulsion should be chosen to com- 
pensate for the contrast of the subject. Thus a very 
contrasty subject will require a soft material, while a 
flat, noncontrasty subject will be better reproduced by 
using a contrasty emulsion. Cameras using roll film 
may confine themselves to one material, such as Pan- 
atomic film, since filters will adequately control contrast 
and detail. Exposure depends on the intensity of light 
and the degree of magnification. The only method of 
determining the correct exposure is by experimentation, 
and exposures should be recorded for future reference. 
The procedures for the processing of the film, printing 
and enlarging are the same as for other pictures. 


Color Filters—The use of color filters is extremely 
important in photomicrography. In a stained slide 





11. Morgan, W. D.: Micro and Macro Photography with the Leica 
Camera, J. Biol. Photograph. A. 1: 92-98 (Dec.) 1932. 
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where two different colors predominate, it is usually 
necessary to render the fullest possible detail in one of 
the colors, making the other color stand out in sharp 
contrast. Where detail within a certain area is desired, 
the rule is to use a filter of the same color; where con- 
trast between the area and its surroundings is desired, 
one should use a filter of a color complementary to the 
color of the area to be rendered dark in the final print. 
For example, if a hematoxylin-eosin stained slide is 
photographed through a red filter, the blue stained sec- 
tions will be rendered very dark and will stand out in 
sharp contrast against the red stained sections. If a 
green filter is used, the red areas will appear almost 
black in contrast with the green areas, which will be 
rendered relatively lighter. The best way of deter- 
mining the correct filter to use is to examine the object 
visually under the microscope with various filters until 
the contrast and detail are satisfactory. Filters may 
be obtained in any color, depending on the character of 
the stains used. To obtain extreme contrast for acid 
fuchsin, Wratten B and G filters should be used; for 
eosin, the G and H filters; for hematoxylin, the B and 
G filters; and for methylene blue, the D and G filters.” 
These recommendations are for obtaining maximum 
contrast between the stained area and its surroundings 
and not for detail within the area so stained. These 
filter combinations render the color of the stain for 
which they are recommended very dark. This is not 
always desirable, since by increasing contrast there is 
often a marked loss of detail. Gelatin filters must be 
mounted for permanence between two glass plates with 
Canada balsam. The filter when in use is usually placed 
between the light source and the microscope. In this 
position, optically perfect glass is not required for the 
mounting of the filter. 

Filters may be conveniently made from old photo- 
graphic films and some stains. A simple method of 
making filters is described by Stern.’* Several unex- 
posed films are placed in acid hypo to remove the silver 
emulsion; the films are then washed and dried. For a 
blue filter the film is placed in alcoholic or aqueous 
methylene blue. For “in-between” colors, the film is 
placed. in two stains; e.g., for a green filter, stain in 
picric acid, wash, stain in methylene blue, wash and dry. 
The film may then be mounted between glass plates 
with Canada balsam. Quoting Mallory and Wright, 
Stern gives the following formula for a general filter to 
be used with eosin-methylene blue (Giemsa and Roman- 
owski stains), alum-hematoxylin and eosin, phospho- 
tungstic acid hematoxylin stain, Gram-Weigert, and 
carbolfuchsin stains: copper sulfate, 175 Gm.; potas- 
sium bichromate, 17 Gm.; sulfuric acid, 2 cc.; distilled 
water to make 500 cc. Use in a flat glass cell and 
seal to make air tight. 


SPECIALIZED PHASES OF PHOTOGRAPHY 


Ocular Photography.—Photography of the eye is 
divided into two branches: photography of the anterior 
segment of the eye, and fundus photography or retinog- 
raphy. 

Any good camera will provide satisfactory pictures of 
the external eye, provided focusing is exact and illumi- 
nation ample. A ground glass focusing back is ideal 
but not absolutely necessary.. If no double extension 
is provided for in the bellows, a supplementary portrait 
attachment may be used. Photoflood lamps provide 





12. A complete list of filters and stains is outlined in Photomicrography, 
ed. 13, Rochester, N. Y., Eastman Kodak Company, 1935, p. 61. 
13. Stern, H Inexpensive Photomicrography, American Photog- 


raphy 28: 618-622 (Oct.) 1934. 





13: 985-991 (June) 1935. 
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suitable illumination. Miniature cameras are well 


adapted to this type of photography.** The camera may 
be used in conjunction with a corneal microscope 
mounted on it by means of an adapter.’° Panchromatic 
or supersensitive panchromatic emulsions are most 
frequently used, but if colored pictures are desired the 
various additive color materials (see “Color Photog- 
raphy”) may be used.’® Infra-red rays are able to pene- 
trate opacities of the cornea, and plates sensitive to 
infra-red light (see “Infra-red Photography”) will, in 
an eye with a completely opaque cornea, allow the study 
of the state of the pupil, the presence of synechiae, and 
defects of the iris.‘7 For stereoscopic pictures of the 
external eye the Bausch and Lomb stereoscopic anterior 
segment camera is perhaps the most satisfactory. The 
Amsler Photo Keratoscope ** permits the photography 
of the image of the Placido disk reflected on the anterior 
surface of the cornea. Photography of the angle of 
the anterior chamber—goniophotography—is possible 
by means of the technic described by Castroviejo." 
For photography of the fundus a special type of 
camera is needed, and the Nordenson retinal camera is 
probably the most popular one in use. The conditions 
required for retinography are a pupil that can be 
dilated, transparent media and a means of adequately 
fixating the eye. Black and white photography is a 
simple matter, but color fundus photography offers 
special problems, since exposing the retina for long 
periods to the powerful arc light of the Nordenson 
camera is deleterious to the retina. Mann ?° describes 
a satisfactory technic for color fundus photography 
which corrects many of the previous shortcomings. By 
applying a Wessely fixation apparatus to the Nordenson 
camera, stereoscopic photographs of the fundus may be 
taken. The subject of stereoscopic photograpliy has 
been reviewed by Bedell ** in a recent article. Infra- 
red photography of the fundus has been shown to offer 
no special advantages. 
Gastroscopic, Stomatoscopic, Laryngoscopic, Procto- 
scopic and Cystoscopic Photography.—Photography of 
the stomach, pharynx, larynx, rectum and bladder is 
sometimes of considerable aid in the diagnosis of 
obscure conditions. Two types of instruments are gen- 
erally used for endoscopic photography. In the first 
type a tiny camera is introduced into the body cavity 
and a photograph is taken more or less blindly. This 
method is rather haphazard and a number of photo- 
graphs are usually required, the element of chance 
determining the inclusion of the pathologic lesion on 
the emulsion. In the second type an endoscope 1s 
used to inspect visually the body cavity, and, when the 
lesion has been located, a special camera is attached to 
the endoscope and the photograph is taken. This 
method is by far the preferable one but is associated 
with a number of technical problems, including the 
difficulty of getting sufficient illumination. The intro- 
duction of filament lamps of great intensity and the 





14. Castroviejo, Ramon: Photography of the Eye with the Miniature 
Camera, Am. J. Ophth. 18: 353-356 (April) 1935. 3 

15. Pierce, H. F.: Case History Photographs with the Miniature 
Camera, Am. J. Ophth. 17: 527-529 (June) 1934. 

16. Dekking, H. M.: Color Photography of the Eye, Arch. Ophth. 
11: 225-228 (Feb.) 1934. 

17. Mann, W. A.: Infra-Red Photography of the Eye, Arch. Ophth. 


18. Amsler, M.: Ueber Photo-Keratoskopie, Zusammenkunft der 
— Ophthalmologischen Gesellschaft in Heidelberg, 1930, pp. 
209. 


19. Castroviejo, Ramon: Goniophotography, Am. J. Ophth, 18: 524-527 


(June) 1935. . 
. Mann, W. A.: Color Photography of the Fundus Oculi, Arch, 
Ophth. 8: 405-408 (Sept.) 1932. 
21. Bedell, A. J.: Stereoscopic Fundus Photography, J. A. M. A 
105: 1502-1509 (Nov.) 1935. 
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development of a special reflex camera by Henning * 
have notably advanced the technic of endoscopic photog- 
raphy. 

A seemingly practical intragastric camera has been 
developed in the Gastro-Photor camera.** This instru- 
ment consists of a tubular camera, seven-sixteenths 
inch in diameter and 2 inches in length, attached to a 
stomach tube and passed into the stomach after the 
fashion of an Ewald tube. Sixteen tiny pictures cover- 
ing the entire circumference of the stomach at two levels 
are obtained in one exposure of Ye9 second. The 
exposure is automatically controlled by a lamp within 
the camera, which produces an intense brief blue-white 
light of about 20,000 candle power. In this manner 
photographs of ulcers, early carcinomas, polypi and 
inlaminatory changes of the mucous membrane may 
sometimes be obtained before gastric deformities are 
discernible by x-ray examination. 


COLOR PHOTOGRAPHY 


Color Transparencies —With scarcely more effort 
than is required for the making of ordinary black and 
white »hotographs, transparencies in full natural color 
may be made for viewing by hand or in a stereoscope or 
for lantern projection. Because of the complex nature 
of the materials used the process is a rather expensive 
one, and until color materials become less costly mono- 
chromatic photography will perhaps remain in general 
favor. 

There are available for color transparencies Agfa, 
Finlay and Lumiére Autochrome plates, and Dufaycolor 
cut fila, roll and 35 mm. motion picture film. Correct 
exposure in color photography is important, since the 
latitude of the emulsions is relatively small. A photo- 
electric exposure meter is therefore a good investment 
if photography under varying conditions is contem- 
plated. The picture may be taken by daylight, Photo- 
flood or Photoflash light. The exposed plate or film is 
developed in the usual manner and then reversed and 
redeveloped. In developing and reversing, strict obser- 
vance of the formulas and instructions which come with 
the materials is essential. 

Exposure is considerably longer for color than for 
ordinary emulsions. This means that in most instances 
time exposures will be necessary. However, snapshots 
may be made with Photoflash bulbs. Thus, with Agfa 
color plates and one Photoflash lamp at 3 or 4 feet from 
the subject, a picture may be taken with stop f/6.3. 
With two Photoflood bulbs in reflectors 4 feet from the 
subject with an opening of {/4.5, an exposure of from 
three to five seconds is required. Dufaycolor film, 
available in standard sizes for roll film and miniature 
cameras, is considerably faster than most other color 
emulsions, and snapshots can be made with proper 
Photoflood illumination. Special filters supplied by the 
maker of the materials used must be employed. 


Colored Positive Prints——Unlike the making of color 
transparencies, the making of color prints on paper is 
an extremely tedious process requiring infinite pains 
and meticulous handling at every stage. Briefly, the 
process consists of taking three pictures of the subject 
on a panchromatic film, each picture being made through 
a different filter—red, green and blue. Exposure must 
be calculated on the basis of the factor of the filter and 
emulsion used. The negatives are developed in the usual 








wet Henning, Norbert: Eine neue Apparatur zur endoskopischen 
(ae on der Magenschleimhaut, Arch. f. Verdauungskr. 50: 27 
1998 Rehfuss, M. E.: Scientific Exhibit, American Medical Association, 
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manner and three positives made, one on paper and two 
on transparent film. The positives are next toned in 
colors complementary to the filter used. The toned 
print and transparencies are then cemented together 
with images in superposition. 

In the Carbro method, bromide enlargements are 
made from each of the three separate negatives and used 
for the production of a pigment print, special blue, 
magenta and yellow tissues being used. The images are 
then superimposed in register on paper. 

A method that for simplicity promises to replace 
other color processes is the new Defender Chromatone 
process. This requires the usual two or three color 
separation negatives, positive prints of which are made 
on special gelatin-collodion stripping films, which are 
toned in the three complementary colors and placed in 
register on a white background.” 

The Eastman wash-off-relief film and the set of dyes 
also afford a convenient method of making color prints 
from three separation negatives. 

Since three separate exposures are necessary for the 
positive color prints, the choice of clinical subjects is 
limited. Repeating backs for plate cameras and auto- 
matic movement of the film as is obtained in some 
miniature cameras simplify the process somewhat. 
There are available also cameras which, by means of 
mirrors or prisms, allow the simultaneous making of the 
three separation negatives. These cameras are extremely 
bulky and expensive. The ordinary roll film or plate 
cameras require many seconds for the taking of a pic- 
ture, and therefore average subjects do not lend them- 
selves to the making of satisfactory color positives. 

In order to simplify the making of separation nega- 
tives, a bipack such as Defender Dupac cut film, which 
allows two color separation negatives at a single expo- 
sure, may be employed. Color prints by this method 
are not nearly so faithful to the original subject as three 
color separation negatives. However, with suitable two- 
color subjects, such as stained specimens in photo- 
micrography, the method can be advantageously used. 


CLINICAL CINEMATOGRAPHY 


Motion pictures of pathologic lesions, modes of treat- 
ment and operative procedure constitute a method of 
teaching that is unparalleled. The perfection of the 
16 mm. movie camera has reduced the cost of operation 
considerably, and the simplification of the apparatus 
has made movie making as easy as the making of “still’”’ 
pictures. While the technical quality of 35 mm. motion 
pictures has not been equaled by the smaller films, the 
16 mm. camera has virtues of its own that adapt it to 
clinical use. 

Photoflood bulbs and supersensitive panchromatic 
emulsions make possible the taking of motion pictures 
in the operating room, clinic or office. The technic 
employed is practically the same as that used in making 
home movies. Pictures in natural color may be made 
with Kodachrome film *° and add to realism in filming 
autopsies, operations, microscopic sections, skin diseases, 
ophthalmologic diseases and sundry other subjects. A 
further refinement is an attachment for making talking 
pictures which permits explanation of the pathologic 
lesions or operative methods on the screen. 





24. Full details of this process are described in a booklet supplied at 
the price of 25 cents by the Defender Photo Supply Company, Inc., 
Rochester, N. Y. 

25. Tuttle, H. B.: Some Experiments in Medical Motion Pictures in 
Color, F Soc. Mot. Pict. Eng. 15: 193 (Aug.) 1930. Baker, H. H.: 
Color Photography in Surgery, the Camera 40:184 (March) 1930. 
Mees, C. E.: paeeeeting odachrome, Movie Makers 10: 197 (May) 
1935. Tuttle, H. B.: The How of Kodachrome, ibid. 10: 240 (June) 
1935. Holden, J. I.: Kodachrome Interiors, ibid. 10: 469 (Nov.) 1935, 
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It is beyond the scope of this paper to detail the 
theoretical and technical aspects of clinical movie mak- 
ing. The general principles of clinical photography in 
reference to backgrounds, illumination, filters, and so 
on, apply equally to clinical cinematography. For eye 
surgery the illumination obtained .from a Bausch and 
Lomb ophthalmic operating lamp will be found satis- 
factory. Motion pictures of the fundus may be 
obtained with some degree of success by attaching the 
camera to the Nordenson apparatus in place of the 
plate holder.*° Motion photomicrography by means of 
panchromatic emulsions or Kodachrome opens up new 
fields in the study of living organisms. The camera and 
the microscope must be mounted on completely separated 
supports to insure stability, since the motor drive unit is 
a source of constant vibration. A_ special viewing 
device is required for the focusing of the microscope 
and selection of the proper field. 

The Ciné-Kodak Special is a perfected 16 mm. 
motion picture camera that has definite advantages, 
including a variable shutter and a reflex finder that 
permits accurate focusing regardless of the focal length 
of the lens used or the distance between the subject and 
the camera.** A complete battery of lenses is available, 
from 15 mm. for wide angle work to 6 inches for tele- 
photography. Fades, dissolves, double and multiple 
exposures, and single frame exposures can be made, and 
various masks can be used. The film chambers of 100 
and 200 feet are interchangeable and the camera is 
geared for speeds varying from 8 to 64 frames a second. 
The camera appears to satisfy the most exacting scien- 
tific requirements, and the results are comparable to 
those obtained with more expensive professional movie 
machines. 





THE PHARMACOPEIA AND THE 
PHYSICIAN 


THE USE OF ADSORBENTS IN 
GASTRO-INTESTINAL 
DISEASES 


EDWARD S. EMERY Jr, M.D. 
BOSTON 


This is one of a series of articles written by eminent clini- 
cians for the purpose of extending information concerning the 
official medicines. The twenty-four articles in this series have 
been planned and developed through the cooperation of the 
U. S. Pharmacopetal Committee of Revision and THE JouRNAL 
OF THE AMERICAN MeEpIcaAL AssoctaATION and will be published 
in book form when completed.—Eb. 


Adsorption is such a complicated subject that it is 
useless to discuss the physicochemical theories. Yet 
some information about the basic characteristics of 
adsorbents is necessary if one is to use them intelli- 
gently. Adsorption is defined as the attachment of one 
substance to the surface of another. It is essentially 
a property of colloids, those substances which have 
large sized molecules and which make up a large part 
of the biologic world. Protoplasm is a colloidal sub- 
stance, and therefore the behavior of biologic processes 
cannot be separated from the property of adsorption. 

In addition to this, the subject is complicated further 
in that adsorption is influenced by electrolytes such as 
the acids and their salts. Kaolin shows a high degree 
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of adsorption in an acid medium and will release the 
same substances in an alkaline medium. Pharmacists 
have made use of this property by incorporating kaolin 
with the alkaloids. By this means the drugs are 
adsorbed more slowly after they have entered the alka- 
line intestine. 

Hence the therapeutic use of adsorbents in the gastro. 
intestinal tract involves a complicated interaction of 
compounds, the results of which often cannot be fully 
predicated on test tube experiments. Numerous sub- 
stances occur in the intestinal tract which are susceptible 
to modification by adsorption. They include the normal 
secretions such as mucus and the ferments, metabolic 
products, and food substances or their products of 
digestion. The interaction of these products with 
adsorbents is influenced by the electrolytes such as 
hydrochloric acid and its salts, sodium carbonate, 
sodium bicarbonate, and bile salts. Finally, there may 
be present bacteria and bacterial toxins, or toxic prod- 
ucts of protein digestion, the removal of which is 
usually the aim of the therapeutic use of adsorbents. 

Although the physician may desire to remove or 
render harmless the latter substances, one cannot be 
sure that the object of medication will be fulfilled or 
that only desirable effects will be obtained. So little 
study has been made of the effect on giving adsorbents 
to animals that their use at present depends in large 
measure on empirical reasoning and the effects that 
have been observed in vitro. Therefore the physician 
who uses adsorbents is entering a field of therapeutics 
in which the pitfalls are not clearly indicated and the 
usefulness of which has not been definitely defined. 


ADSORBENTS IN CLINICAL USE 


Although many substances exhibit some qualities of 
adsorption, only charcoal and kaolin have been utilized 
in medicine to any extent, because of their adsorptive 
characteristics. Charcoal is an excellent adsorbent, and 
industrial chemists use large quantities. It has a 
strong affinity for gases when dry, and it is said that 
charcoals that wet by water easily exhibit adsorptive 
capacities for small amounts of impurities superior to 
those resistant to wetting.t It will adsorb various kinds 
of organic acids and drugs.? Dingemause and Laqueur* 
found that charcoal would remove mercury salts and 
strychnine from the wall of the stomach to which they 
had adhered and could be removed with the charcoal. 
Becher ‘ states that charcoal will remove all the products 
of intestinal putrefaction from urine shaken with it. 
Takahashi,® who studied the effect of adsorbents on the 
poisonous action of alkaloids on excised rabbit’s intes- 
tine, states that charcoal is more effective than kaolin 
in preventing the poisonous action. 

Various investigators have reached different con- 
clusions about the relative efficiency of charcoal made 
from plant and animal sources.® More recently, acti- 








1. Herbst, H.: Increasing the Absorptive Capacity of Wood Char- 
coals, Kolloid-Beihefte 42: 184-301, 1935. 

. Fantus, Bernard: Fullers’ Earth: Its Absorptive Power and Its 
Antidotal Value for Alkaloids, J. A. M. A. 64: 1838 (May 29). 1915. 
Keeser, E.: Adsorption and the Distribution of Medicaments in 
Organism, Biochem. Ztschr, 138: 176-182, 1923. Joachimoglu, 
Adsorption and Detoxification Power of Certain Charcoals, ibid. 134? 
493-499, 1923. 2 

3. Dingemause, E., and Laqueur, E.: Adsorption of Poisons by Char- 
coal: Distribution of Poisons Between Gastro-Intestinal Wall and 
Charcoal, Biochem. Ztschr. 169: 235-244, 1926. , ae 

4. Becher, E.: Behavior of Products of Intestinal Putrefaction, ™m 
Blood and Urine Shaken with Charcoal, Miinchen, med. Wehnschr. 73: 
1561-1562, 1926. : 
5. Takahashi, Y.: Adsorption of Poisons by ‘“‘Adsorbin,” Kieselgubr 
and Kaolin, Okayama Igakkai Zassi 39: 1123-1132, 1927. | 

6. Krezil, F.: Adsorption of Medicinal Charcoals of Animal and Plant 
Sources, Pharm. Zentralbl. 74: 167-169, 1923. Langbecher, H.: _ The 
Measurement of the Adsorptive Capacity of Medicinal Charcoals, Klin. 
Wehnschr. 9: 2298-3000, 1930. 
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vated charcoal has been recommended on the ground 
that it has a higher adsorptive capacity. This is merely 
charcoal that has been heated to a certain temperature. 
Because charcoal has a strong affinity for gases, it 
should be kept tightly stoppered to prevent its deterior- 
tion and from becoming impregnated with unpleasant 
odors. 

Kaolin is a clay that has been used for centuries in 
China * for summer diarrheas, as well as for cholera, 
and was first heard of in Europe during the eighteenth 
century. Father Deutrecolle, a Jesuit missionary, 
described in 1712 the clay works in China and men- 
tione! that the clay was used in treating diarrhea. It 
is no\y obtained from different parts of Europe and 
the United States. Kaolin is a mixture of aluminum 
silica‘: and other substances but has a somewhat differ- 
ent c mposition, depending on the area from which it 
is obi ined and how it has been treated. According to 
Fant:'s,° the three most commonly used preparations 
of al minum silicate have the analyses given in the 
acco!’ »anying table. 


Analy s of Silicon Dioxide, Aluminum Oxide, Ferric Oxide 
and Calcium Oxide 








SiOz Al.O3 Fe,0; CaO 
K mn Aw deute Peavetes 45.4 1.92 1.92 0.44 
F ae: eee 57.26 18.33 1.87 2.58 
I I's reagent ...... 55.30 9.82 14.80 1.58 





Se ral reports speak highly of the value of kaolin 
in th treatment of Asiatic cholera. Braafladt * reports 
that | line, with the use of kaolin, together with hyper- 
tonic -alt solution reduced the mortality from cholera 
amon. the soldiers in the Balkan war of 1910 from 
60 pe: cent to 3 per cent. McRobert ® advocates kaolin 
in tre.ting the acute bacterial food poisonings which he 
encouitered in the British army in India. Hess,’ on 
the ot ier hand, found kaolin to be of little value in the 
treatient of intestinal disorders of infants; whereas, 
fullers’ earth gave considerable satisfaction. He sug- 
gests that the difference in effectiveness may come from 
the greater amount of calcium contained in fullers’ 
earth. If his suggestion is correct, it is probable that 
he was dealing with dietary disturbances rather than 
infections. Studies in vitro suggest that the’ beneficial 
action of kaolin depends on the adsorption of the 
cholera toxin and inclusion of the bacteria. Others 
have expressed the belief that the effect of kaolin in 
diarrhea is the removal of colloids from the intestinal 
fluid, thus decreasing its osmotic pressure and allowing 
more rapid absorption of this fluid by the intestine. 
How little is known about what really transpires is 
illustrated best by the common experience with barium 
sulfate. Every physician has had the opportunity of 
seeing patients who are severely constipated by barium 
sulfate given for roentgenographic studies, whereas 
others develop a temporary diarrhea. Yet no one can 
predict what effect barium sulfate is going to have on 
a particular individual. 

Fantus * has shown that kaolin exerts other effects. 
It has a strong affinity for alkaloids in an acid medium 








7. Wang, Chi-Chen: Chinese and Western Doctors, Hygeia 4: 154 
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8. Braafladt, L. H.: The Effect of Kaolin on the Intestinal Flora in 
ormal and Pathologic Conditions, J. Infect. Dis. 33: 434 (Nov.) 1923. 
mig McRobert, G. R.: The Treatment of Bacterial Food Poisoning, 
rit. M. J. 2: 304-305 (Aug. 18) 1934. 
J 10. Hess, H. F.: Fullers’ Earth in the Intestinal Disorders of Infants, 
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but loses this attraction in an alkaline medium. It 
changes the intestinal flora from a proteolytic to an 
aciduric one over a period of from ten to thirty days.* 
The attempt to explain this effect by the suggestion that 
it removes proteolytic products of digestion seems ques- 
tionable. Kaolin adsorbs materials that act as acids, 
but not alkalis, and the products of protein digestion 
behave as alkalis. 

In addition to the use of charcoal and kaolin, there 
are other adsorbents which would repay further study, 
especially barium sulfate and aluminum hydroxide. The 
latter, a particularly good adsorbent, has the advantage 
of being an amphoteric substance (that is, can act as 
an acid or an alkali) and can be produced in the form 
of a gel. Rakusin* suggests that it might be used to 
advantage in intestinal infections. 


LIMITATIONS AND POSSIBLE DANGERS IN THE 
USE OF ADSORBENTS 

Before prescribing adsorbents, one should keep in 
mind certain facts that limit their usefulness. One is 
the quality already mentioned of acting as an acid or 
an alkali, or an amphoteric substance. Because the 
reaction of the intestinal tract varies from the stomach 
to the rectum, one cannot predict results on a priori 
reasoning or test tube experiments. Moreover, an 
adsorbent may have an irreversible affinity for one 
substance and an easily reversible reaction with another, 
factors that will influence their use in the intestinal 
tract. 

3ecause adsorbents are porous and are supposed to 
act by the removal of undesirable products, large quan- 
tities are necessary if one is attempting to nullify the 
effect of such things as toxins, bacteria, or gases which 
are constantly being replenished. However, large doses 
may cause undesirable effects by removing elements 
such as vitamins, enzymes or essential minerals. 
Messerli?* has shown that rats and pigeons fed on a 
diet of decorticated rice developed an avitaminosis more 
rapidly and more severely if blood charcoal or bolus 
alba (kaolin) was mixed in the diet. Deobald and 
Elvehjem '* found that if soluble iron and aluminum 
salts were fed to day-old chicks in large amounts the 
birds developed severe rickets in from one to two 
weeks. A definite drop in the blood phosphorus was 
observed as early as the fifth day. In addition to such 
effects, the chance of producing undesirable constipa- 
tion must be remembered. Because many therapeutic 
adsorbents are products of clay they have a tendency 
to settle and plug small openings, with resulting danger 
to the patient with a partial intestinal obstruction. A 
partial obstruction may be converted quickly to a com- 
plete one by the injudicious use of these substances. 
Because of the completeness with which these prepara- 
tions lose water, hard concretions may form, causing 
serious trauma to the colon or even perforation. Long, 
Kolmer and Swalin ** report that Hoelzel has produced 
polyposis in the rat’s intestine by incorporating kaolin 
in the diet in the proportion of two to one, but after 
repeating Hoelzel’s work they believe that this outcome 





11. Rakusin,.M.-A.: The Adsorption of Proteins, Enzymes, Toxins 
and Sera by Aluminum Hydroxide, Ztschr. f. Immunitatsforsch. 34: 155- 
193, 1922. 

12. Messerli, N.: The Influence of the Addition of Adsorbents to a 
One-Sided Diet in the Production of Avitaminosis, Arch. internat. de 
physiol. 19: 103-114 (Sept.) 1922. 

13. Deobald, H. J., and Elvehjem, C. A.: The Effect of Feeding High 
Amounts of Soluble Iron and Aluminum Salts, Am. J. Physiol. 11: 118- 
123 (Feb.) 1935. 

14. Long, C. F.; Kolmer, J. A., and Swalin, W. A.: Observations on 
Intestines of Rats Fed Inert Materials, J. Lab. & Clin. Med. 20: 475 
(Jan.) 1935. 
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is unlikely if doses of kaolin are used which are no 
greater than are prescribed ordinarily for man. Golob* 
reports a case of frank bleeding from the intestine as 
a result of hard concretions from barium sulfate which 
apparently had become embedded in the mucosa. The 
Germans '* are said to have discontinued the use of 
kaolin during the war in the treatment of dysentery 
because of the development of fatal perforations. 

Although large doses are usually indicated, their 
danger should be remembered. 


THE THERAPEUTIC USE OF ADSORBENTS 

The Diarrheas—Adsorbents have been advocated for 
diarrhea and, as previously pointed out, kaolin was used 
in China for this purpose long before it was recognized 
in the Western world. Its apparent success in the 
treatment of cholera suggests its possible usefulness in 
the treatment of other diarrheas. Unquestionably it 
seems to have a beneficial effect in certain cases, but 
there are no exact indications for its trial. A judicious 
use of a drug requires an exact knowledge of its phar- 
macologic action, which we do not possess about kaolin. 
Moreover, there are many incidences of diarrhea in 
which the exact cause cannot be determined. 

There seems no reason to expect results on patients 
whose diarrhea is occasioned by nervousness, exoph- 
thalmic goiter or fat intolerance. Conditions like per- 
nicious anemia and amebic dysentery must be suitably 
treated with such preparations as liver and the anti- 
amebic drugs. The adsorbents are contraindicated in 
cancer and deficiency diseases. For the ordinary acute 
attacks of diarrhea the usual treatment with bismuth 
preparations and opium prove satisfactory, and for 
diarrheas due to specific agents such as worms the 
appropriate treatment can be instituted. 

However, substances such as kaolin are worthy of 
a trial in patients suffering from severe food poisoning 
or from an infection with a dysenteric organism. These 
patients have a moderately or markedly high tempera- 
ture. They may have fifteen or more watery stools 
with or without the passage of blood or pus, and they 
become severely dehydrated. The following regimen 
seems best fitted to cope with this type of condition: 
The loss of fluids must be made up by the use of salt 
solution either intravenously or, if the facilities for 
intravenous injection are lacking, by hypodermoclysis. 
The amount of solution to be given must vary with the 
needs of the patient, but between 1 and 3 liters in the 
twenty-four hours is usually indicated. All food should 
be stopped for a period of one to two days, during 
which time kaolin is given. To be effective, large doses 
are required, and from 50 to 100 Gm. of kaolin should 
be administered in water every three hours until the 
number of movements has begun to lessen; then the 
amount at one dose may be decreased, and the interval 
increased between doses, according to the judgment of 
the physician in charge. 

Treatment of Idiopathic Ulcerative Colitis —Kaolin 
has been used in the treatment of idiopathic ulcerative 
colitis to the satisfaction of some clinicians. However, 
there are few reports on its use in this disease, and the 
results do not appear as striking as in the type of case 
already described. Its theoretical value in idiopathic 
ulcerative colitis may be twofold; namely, the adsorp- 





15. Golob, Meyer: The Advisability of Immediate Colonic Irrigation 
Following a Barium Enema, Radiology 22: 486-489 (April) 1934. 
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ble for N. N. R., J. A. M. A. 94: 1406 (May 3) 1930. 
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tive effect on bacteria and toxins in the colon and the 
production of formed stools. Ina severe case of ulcer- 
ative colitis the colon has lost much if not all the func- 
tion of absorption, and one would not anticipate the 
same constipating effect as with a normal colon, in 
which these claylike substances will give up their water 
very completely. Regarding the “detoxifying action” 
of these substances, there is also a considerable differ- 
ence between the situation involved here and in other 
infections of the tract. In the ordinary food poison- 
ings, for example, the infection is found throughout 
the small intestine, as contrasted with ulcerative colitis, 
in which most of the lesions are in the colon. In the 
former group the adsorbent has a chance to act shortly 
after ingestion, whereas in ulcerative colitis the material 
must traverse the length of the small intestine before 
reaching the troubled area. During this passage it 
seems probable that most of its beneficial properties 
will be lost. One would not expect to obtain results 
unless a large enough excess is administered to permit 
kaolin to reach the colon in a state capable of exerting 
an adsorbent influence. Such an excess over any 
length of time involves the danger of removing vita- 
mins and other substances essential to the individual. 
Hence it seems probable that the potential dangers 
offset the potential value of this medication in ulcera- 
tive colitis. 

Diverticulitis of the Colon—TKKaolin and barium -ul- 
fate have been used in diverticulosis of the colon with 
some reported benefit. These apparently successful 
results have been explained on the basis of filling the 
pockets with inert substances and in this way prevent- 
ing the accumulation of irritating products. ‘| his 
explanation does not seem very convincing, and I have 
tried both kaolin and barium sulfate in a few paticnts 
with diverticulitis without satisfactory results. There 
is another group of patients with diverticulosis who 
have transient attacks of diarrhea. These patients do 
not give evidence of inflammation, either subjectively 
in the way of pain or objectively in the way of spasm, 
when observed by the roentgen ray. One is unable to 
give an adequate explanation for the diarrhea, and it is 
possible that this is the type of case of diverticulosis in 
which the adsorbents are said to give good results. 
Any effect which the adsorbents have on this kind of 
diarrhea can be explained best by the idea that they 
facilitate drying of the stools. One should avoid pre- 
scribing these inert substances in the presence of a 
diverticulitis, because the danger of a perforation or 
obstruction is a real one. 

The Dyspepsias—Unfortunately, so little is known 
about the cause of dyspeptic symptoms that a rational 
approach to the subject is difficult. However, a word 
of caution should be spoken of them because adsorbent 
drugs, particularly charcoal, have been administered 
for dyspeptic symptoms in the past. Because dyspeptic 
symptoms may come from the presence of organic dis- 
ease anywhere in the body, all patients suffering from 
these symptoms should have thorough examinations. 
After the presence of organic disease has been ruled 
out, the commonest cause is nervousness. Its recogni- 
tion and treatment are essential if one is to obtain satis- 
factory results. Palliative medication may be of value 
during the course of treatment and all physicians see 
a certain number of individuals complaining of gastro- 
intestinal symptoms for which no adequate explanation 
can be given. 
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Autointoxication—Several observers have reported 
that the continued use of kaolin will result in a change 
of the intestinal flora from a proteolytic to an aciduric 
one, entirely analogous to what is observed after the 
feeding of lactose. The change is explained on the 
theory that the kaolin removes the proteolytic products 
of digestion, thus allowing the aciduric organism to 
outgrow the others. As a result of such studies the 
suggestion is made occasionally that adsorbents are 
indicated in the treatment of so-called autointoxication. 
But, because the mechanism of autointoxication is not 
yet known and because many do not believe that such a 
condition exists, the use of adsorbents for this purpose 
is not warranted in our present state of knowledge. 


SUMMARY 

Charcoal and kaolin have been given for their effect 
on the gastro-intestinal tract for many years. During 
this ‘ime a limited number of clinical reports have 
exprvssed their value in the treatment of diarrhea and 
the a leviation of dyspeptic symptoms. Renewed inter- 
est i: their use has developed largely because of their 
adso: ent qualities. Laboratory studies confirm their 
possi le usefulness but also demonstrate the number 
of c nplicating reactions that may occur in the gastro- 
intest nal tract. Further, carefully controlled investi- 
gatic:'s are needed in the clinic and laboratory before 
theray with these substances can be regarded to be on 
a sound foundation. 
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Tue CounctL oN PuysicAL THERAPY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORT. Howarp A. Carter, Secretary. 


HOLMSPRAY ATOMIZERS NOS. 540 
AND 595 ACCEPTABLE 

Manufacturer: T. J. Holmes Company, Inc., Chartley, Mass. 

The firm’s description of these atomizers follows: 

Nasal Atomizer No. 540.—A nose and throat atomizer for 
alcoholic aqueous and oily solutions. Vacuum type construc- 
tion. [xtra cap included for sealing filled bottle. Nickel plated 
metal parts. Plain rubber bulb. 
Fitted to a ™% ounce prescrip- 
tion bottle. 

Throat and Nasal Atomizer 
No. 595.—An atomizer designed 
for spraying ephedrine solutions, 
and for oily solutions when the 
application has to be made in 
small volume. It produces a 
very fine and fluffy spray. 
Heavy quality nickel plated metal 
parts, adjustable spray nozzle, 
glass liquid tube, 1 drachm 
capacity amber colored bottle. 

The investigator for the Coun- 
cil to whom these atomizers 
were referred for trial reported them as satisfactory. In view 
of the favorable report, the Council on Physical Therapy voted 
to include the Holmspray Atomizers Nos. 540 and 595 in its 
list of accepted devices. 





Holmspray Atomizer. 


CORRECTION 
In the report “Eveready Two-Bed Carbon Arc Lamp, Model 
A-22, Acceptable,” published in THE JourNnaL, Nov. 7, 1936, 
Page 1561, a transposition of figures recorded the efficiency of 
the transformer at 49 per cent. The efficiency of the transformer 
should have read 94 per cent. 
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Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 


Tue CouNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. Paut Nicuoras Leecn, Secretary. 





CARASYL PLAIN, CARASYL WITH CASCARA, 
and 
CARASYL WITH ALOIN AND CASCARA 
NOT ACCEPTABLE FOR N. N. R. 


Carasyl Plain, Carasyl with Cascara and Carasyl with Aloin 
and Cascara were presented for Council consideration by the 
Lorayne Laboratories. They are proposed for use in the treat- 
ment of colitis and chronic constipation. Carasyl is stated to 
be composed of psyllium flour, karaya gum and fig flour, the 
fibers and seeds of figs, and fiber of psyllium seed having been 
removed. Carasyl with Cascara is stated to differ from the 
plain by the addition of one-half grain of “powdered debitter- 
ized extract of cascara” to each 60 grains of the plain Carasyl. 
The Carasyl with Aloin and Cascara is stated to contain one- 
fifth grain of cascara (presumably the same extract as that in 
the Carasyl with Cascara) and one-fortieth grain of aloin to 
each 60 grains of the product. In all cases each drachm is 
declared to contain 4 minims of liquid petrolatum, which is 
added to prevent caking. 

The average dose of the official extract of cascara is 0.3 Gm. 
(5 grains). If the “debitterized” extract is of the same activity 
as the official, a dose of Carasyl with Cascara contains about 
one-eighth the average dose; and the Carasyl with Cascara 
and Aloin contains about one-twentieth of the average dose 
of the extract of cascara, and about one-eighth of the average 
dose of aloin given by the U. S. P. As a matter of fact the 
average dose of aloin is more than that given by the U. S. P., 
0.015 Gm. (one-fourth grain); the British Pharmacopeia gives 
from one-fourth to 1 grain (Imperial). 

The advertising submitted by the firm states that the cascara 
in such a small dose acts as a mild bowel tonic. It is stated 
that this product fortified with aloin is for patients with very 
pronounced atonicity of the colon. 

It is stated in the advertising that Carasyl is a scientifically 
prepared bowel normalizer; that obese patients on a limited 
diet do well to take a small dose at the beginning of each 
meal in a glass of hot skimmed milk. It is claimed that this 
is quite satisfying to the appetite, regulates the bowels and 
takes the place of more fattening food. It is stated that when 
prepared according to approved directions it is pleasant and 
agreeable to take and may be used indefinitely with continuing 
beneficial results. 

No evidence is presented to show that this mixture of psyl- 
lium flour, karaya gum and fig flour (no therapeutic claim is 
made for the liquid petrolatum) is therapeutically superior to 
an equal weight of psyllium flour alone; nor is any satisfactory 
evidence presented to show the therapeutic advantage of com- 
bining the mixture with such small amounts of cascara or aloin 
or with both of them. It is not in the interest of therapeutic 
practice to give the approval of the Council to such mixtures, 
in the absence of any satisfactory evidence that they have any 
therapeutic advantage over the simple psyllium flour. It is 
better to give aloin and cascara when they are specifically 
indicated, and then in doses that may be expected to produce 
definite effects. 

The name Carasyl is objectionable as being a proprietary 
designation for an unoriginal mixture of well known ingre- 
dients. 

In the Council’s consideration of the Carasyl products, atten- 
tion was called to the paper of MacKay, Hall and Smith, 
“Renal Pigmentation Following Ingestion of Psyllium Seed” 
(Proc. Soc. Exper. Biol. & Med. 30:152 [Nov.] 1932). 

These authors reported that, when ground psyllium seed is 
fed as an addition for roughage to rats or to dogs, there is 
darkening of the kidneys, and after long continued feeding 
pigment granules are visible microscopically in the tubules of 
rats. The feeding of whole psyllium seed does not produce 
the pigmentation. Although the authors do not prove that any 
injury was caused, the Council held that it is not improbable 
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that injury might result. The Council decided that until it is 
proved satisfactorily that the feeding of psyllium flour over 
long periods of time is not injurious, it would not accept any 
preparation containing psylium flour. 

The Council declared Carasyl Plain, Carasyl with Cascara, 
and Carasyl with Aloin and Cascara unacceptable for New and 
Nonofficial Remedies because they are marketed with unsub- 
stantiated therapeutic claims and under a proprietary name. 





NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut NicHoxas Leecn, Secretary. 


PROCAINE-ABBOTT (See New and Nonofficial Reme- 
dies, 1936, p. 67). 
The following dosage form has been accepted: 


Sterile Ampoules Procaine Hydrochloride Crystals For Spinal Anes- 
thesia, 50 mg. 


SCARLET FEVER STREPTOCOCCIC TOXIN, 
U. S. P. (See New and Nonofficial Remedies, 1936, p. 388). 

Muliord Biological Laboratories, Sharp & Dohme, Phila- 
delphia and Baltimore. 

Scarlet Fever Streptococcus Toxin for Immunization-Mulford: Pre- 
pared by the method of Drs. Dick under U. S. Patent 1,547,369 (July 
29, 1925; expires 1942) by license of the Scarlet Fever Committee 
Incorporated. Marketed in packages of five ampoule-vials containing, 


respectively, 500, 2,000, 8,000, 25,000 and from 80,000 to 100,000 skin 
test doses; also in packages containing ten complete treatments consisting 
of six 10-cc. vials, one containing 500 skin test doses per cubic centi- 
meter, one containing 2,000 skin test doses per cubic centimeter, one 
containing 8,000 skin test doses per cubic centimeter, one containing 
25,000 skin test doses per cubic centimeter and two containing from 80,000 
to 100,000 skin test doses per 2 cubic centimeters. 


PERNOSTON. — Butyl-8-bromallyl barbituric acid. — 5- 
(butyl-2)-5-8-brompropenyl malonylurea—[CH(CH:;)CH2CHs] 
(CH:CBr: CHe) C:CONH -CONH-CO. Pernoston differs from 





barbital (diethylbarbituric acid) in that both of the ethyl groups 
of the latter are replaced, one by a (normal) secondary butyl 
group, and the other by a substituted brominated allyl group. 

Actions and Uses.—The actions and uses of pernoston are 
essentially similar to those of barbital, but pernoston is more 
active than barbital and is used in correspondingly smaller 
doses. It is promptly absorbed and is rapidly changed and 
destroyed within the body. It is used in combating insomnia 
due to emotional strain and nervous instability. In therapeutic 
doses it is said to produce no demonstrable toxic effects on 
the heart, lungs, blood vessels and kidneys; it does not inter- 
fere with the physiologic activities of these organs. 

Dosage: One tablet (3 grains) given one-half hour before 
sleep is desired, preferably followed by a glass of warm milk 
or lemonade. For hypnosis in the presence of pain: one tablet 
given in conjunction with aminopyrine or acetylsalicylic acid. 


Manufactured by J. D. Riedel-E. de Haen, A. G. Berlin, Germany 
(Riedel-de Haen, Inc., New York, distributor). U. S. patent 1,739,662 
(December 17, 1929, expires 1946). U.S. trademark 266,216. 

Pernoston Tablets, 3 grains. 

Pernoston occurs as a fine, white, crystalline powder, with a slightly 
bitter taste; completely soluble in alcohol and ether; very slightly 
soluble in cold water; insoluble in the paraffin hydrocarbons. A 
saturated aqueous solution is acid to litmus paper. Pernoston melts 
at 130 to 133 C. 

Place approximately 1 Gm. of Pernoston in a 25 cc. glass stoppered 
cylinder, add 10 cc. of water and-1 cc. sodium hydroxide solution and 
shake for one minute, filter through paper and divide into two portions; 
to one portion add 1 cc. of mercury bichloride solution: a white 
precipitate results, soluble in 10 cc of ammonia water; to the other 
portion add 5 cc. of silver nitrate solution: a white precipitate results, 
soluble in 5 cc. of ammonia water. 

Fuse about 0.1 Gm. of pernoston and 1 Gm. of crushed potassium 
hydroxide, previously moistened with 1 cc. of alcoholic potassium 
hydroxide solution, in a nickel crucible: it is decomposed with the 
evolution of ammonia; cool, dissolve the residue in 10 cc. of water, add 
10 cc. of diluted nitric acid, filter through paper; to the filtrate add 
5 cc. of silver nitrate solution: a curdy dirty white precipitate results, 
soluble in excess of stronger ammonia water. 

Dissolve 0.1 Gm. of pernoston in.1 cc. of. sulfuric acid: the liquid 
assumes a yellow color, changing slowly to a brownish red, finally to 
a dark red. Place 1 Gm. of pernoston in a 25 cc. glass stoppered 
cylinder, add 10 cc. of water, shake for one minute, filter through paper 
and divide into two portions; to one portion add 0.5 cc. of a saturated 
bromine water: an immediate discoloration occurs; to the other portion 
add 0.1 cc. of tenth-normal potassium permanganate: a yellow color 
appears immediately. 

Boil 0.5 Gm. of pernoston with 50 cc. of water for two minutes: no 
odor develops; cool and filter; separate portions of 10 cc. each of the 
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filtrate yield no opalescence with 1 cc. of diluted nitric acid and 1 ce, of 
silver nitrate solution (chloride); no turbidity with 1 cc. of diluted 
nitric acid and 1 cc. of barium nitrate solution (sulfate); no colora. 
tion or precipitation on saturation with hydrogen sulfide (salts of heavy 
metals). 

Incinerate about 1 Gm. of pernoston, accurately weighed: the residue 
does not exceed 0.1 per cent. Transfer about 0.25 Gm. of pernoston 
accurately weighed, to a bomb tube; determine the bromine content by 
the Carius method: the amount of bromine found should be not legs 
than 26.1 per cent nor more than 26.6 per cent. Dissolve about 0,5 
Gm. of pernoston, accurately weighed, in 25 cc. of previously ney. 
tralized alcohol; dilute with an equal volume of water and titrate with 
tenth-normal sodium hydroxide solution, using thymolphthalein as ap 
indicator; the amount of tenth-normal sodium hydroxide solution cop. 
sumed corresponds to not less than 98.5 per cent nor more than 1015 
per cent of sec. butyl-bromally] barbituric acid. 


SODIUM GOLD THIOSULFATE (See New and Non- 
official Remedies, 1936, p. 223). 


Gold Sodium Thiosulfate-Merck.—A brand of sodium 
gold thiosulfate-N. N. R. 


Manufactured by Merck & Co., Inc., Rahway, N. J. No U. §, 
patent or trademark. 

Ampuls Gold Sodium Thiosulfate-Merck, 0.01 Gm. 
Ampuls Gold Sodium Thiosulfate-Merck, 0.025 Gm. 
Ampuls Gold Sodium Thiosulfate-Merck, 0.95 Gm. 
Ampuls Gold Sodium Thiosulfate-Merck, 0.10 Gm. 
Ampuls Gold Sodium Thiosulfate-Merck, 0.20 Gm. 
Ampuls Gold Sodium Thiosulfate-Merck, 0.25 Gm. 
Ampuls Gold Sodium Thiosulfate-Merck, 0.30 Gm. 
Ampuls Gold Sodium Thiosulfate-Merck, 0.50 Gm. 
Ampuls Gold Sodium Thiosulfate-Merck, 1.0 Gm. 


PENTOBARBITAL SODIUM-LILLY (See New and 
Nonofficial Remedies, 1936, p. 109). 
The following dosage form has been accepted: 


Ampoules Pentobarbital Sodium-Lilly, 0.5 Gm. (7% grains): Each 
ampule contains the stated amount of pentobarbital sodium and i: accom 
panied by a 10 cc. size ampule of distilled water. 





Council on Foods 


THE PRESENT STATUS OF VITAMIN 
D MILK 


FoR MANY MONTHS THE COUNCIL HAS STUDIED THE PROBLEMS PRE 
SENTED BY VITAMIN D MILK. IN JUNE 1936 PUBLICATION OF AN EXTEN- 
SIVE REVIEW OF THE LITERATURE BY Dr. Puitip C. Jeans (THE 
JourRNAL, JUNE 13, 1936, P. 2066, AND JuNE 20, 1936, P. 2150) ON THE 
PRESENT STATUS OF VITAMIN D MILK WAS AUTHORIZED, SINCE THAT 
TIME THE COUNCIL HAS CONTINUED TO DEVOTE SPECIAL CONSI!)ERATION 
TO THE ENTIRE PROBLEM AND, IN THE LIGHT OF KNOWLEDGE A‘ AILABLE 
AT THE PRESENT TIME, HAS ADOPTED AND AUTHORIZED PUBLICATION OF 
THE FOLLOWING REPORT, WHICH WILL SERVE AS A STATEMENT OF THE 
CouNCIL’s POLICY IN ACCEPTING VITAMIN D MILKS. 


FRANKLIN C. Bina, Secretary. 


The development in our knowledge of vitamin D has been 
rapid since 1922, when it was shown that the antirachitic factor 
differed from vitamin A. Now it is known that there are sev- 
eral substances which have a vitamin D effect. The relative 
lack of this factor in most common foods has become evident. 
A few foods contain vitamin D in fair amounts, but generally 
speaking the vitamin is ordinarily obtained by direct irradia- 
tion of the skin with sunshine or with certain forms of lamps 
which furnish the requisite wavelengths, or by the ingestion 
of substances such as fish liver oils and viosterol in oil, of 
by foods which have been suitably fortified. 

The Council on Foods is particularly concerned with the 
fortification of foods with vitamin D. In order that fortified 
products may receive acceptance, a general need for the con- 
templated addition must be evident and the food to which the 
addition is made must be a suitable medium. 

There is, of course, abundant evidence that infants and very 
young children need extra vitamin D. Though an increasing 
proportion of infants receive additional vitamin D in some 
form, many still do not. “Many physicians prefer to prescribe 
pharmaceutical preparations of vitamin D because of the freedom 
thus afforded to adjust the dosage to the individual patient. 
The Council on Foods respects this attitude but at the same 
time recognizes that a considerable portion of the population 
unfortunately does not consult a physician except for illness. 
Consequently it seems to the Council to be in the interests 
the public as a whole to recognize and accept the fortification 
of food with vitamin D. 
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After two or three years of age, a moderate deprivation of 
vitamin D rarely has been known to produce illness which leads 
to medical consultation. The requirements of children and of 
adults for vitamin D are not accurately known. The assump- 
tion that the child needs less than the infant has become wide- 
spread. A special need of vitamin D in the food of adults, 
with the exception of pregnant and lactating women, has not 
been demonstrated experimentally. Under certain circumstances 
it would seem that additional vitamin D in the diet of some 
adults is probably desirable. The Council believes that a mod- 
erate amount of vitamin D in addition to that which is nor- 
mally obtained is a factor of safety in nutrition and health, at 
least during the period of growth. If the vitamin D addition 
during childhood and later years is reasonable, e. g., up to four 
or five hundred units daily, it is believed that possibly some 
benefit will ensue and certainly no harm. 

Oi all the common foods available, milk is most suitable as 
a carrier of added vitamin D. Vitamin D is concerned with 
the vtilization of calcium and phosphorus, of which milk is an 
exce’ nt source. The Council has recently made the decision 
that or the present milk is the only common food which will 
be c -sidered for acceptance when fortified with vitamin D. 

7 properties of vitamin D may be imparted to milk by 
irra’ ‘tion of the milk, by proper feeding of vitamin D prepa- 
ratl to cows and by the direct addition to milk of either 
natu. | or manufactured vitamin D concentrates. Available 
evid' ce indicates that rat unitages of these various products 
may ot have equivalent relative human values. Those prod- 
ucts -ontaining vitamin D of so-called animal origin, pre- 
sum: 'y related to cholesterol, may be more potent than those 
cont: iing vitamin D of so-called vegetable or plant origin, and 
prod ed from ergosterol. From the evidence which has been 


revic ed by Jeans,? in a report to the Council, it appears pos- 
sible hat it may require somewhat more than one unit of 
vitan 1 D of plant origin to be equivalent in human value to 


one » vit of vitamin D of animal origin. Thus clinical evidence 
of th nutritive value of each form of vitamin D milk is neces- 
sary 1 order to evaluate it properly. 

U, to Nov. 1, 1936, the Council on, Foods has reviewed 
the «vidence and accepted the following types of vitamin D 
milk 

1. irradiated fresh (pasteurized) milk (produced under the 
Steen ock patent) containing 135 units of vitamin D to the 
quart, and irradiated evaporated milk containing the same 
number of units to the reconstituted quart (after dilution with 
an ejual volume of water). 

2. Fresh (pasteurized) milk containing a concentrate of cod 
liver oil (Vitex) with 400 units of vitamin D to the quart, 
and evaporated milk containing the same number of units to 
the reconstituted quart. 

3. Fresh (pasteurized) milk containing 400 units of vita- 
min 1) to the quart, the vitamin D being prepared from ergos- 
terol by a process of activation which is fundamentally different 
from the photochemical process previously described in the 
scientific literature or descriptions of patents (Sun-A-Sured). 

4. Evaporated milk containing a cod liver oil concentrate 
made by the Clo-Dee (Barthen) process and containing 400 
units of vitamin D to each 14% ounces by weight. 

5. Various mixtures designed for infant feeding containing 
cod liver oil or other sources of vitamin D. Dried milk 
preparations fortified with vitamin D have also been accepted. 

Because of its importance to the public, to physicians and 
to manufacturers, the Council believes at this time that it would 
be well to summarize those claims which appear to be well 
established for vitamin D milks, considering the problem from 
the point of view both of infant nutrition and of the nutrition 
of older children and adults. 


Vitamin D Milk as a Food During Infancy: 


The vitamin D requirements during the period of most active 
growth, when rickets may occur, are generally thought to be 





1, Whenever units of vitamin D are mentioned in this report, U. S. 
P. XI units are meant. 

2. Jeans, P. C.: Vitamin D Milk, The Relative Value of Different 
Varieties of Vitamin D Milk for Infants: A Critical Interpretative 
Review, J. A. M. A. 106: 2066 (June 13), 2150 (June 20) 1936. 
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greater for each unit of weight than at any other time. It has 
been shown by controlled feeding tests that irradiated milk 
containing 135 units to the quart usually will prevent rickets 
when ingested by normal full term infants in the customary 
quantities which physicians prescribe. There is evidence, how- 
ever, that this amount of vitamin D is rather close to the 
minimum requirements. The evidence indicates also that most 
infants are better safeguarded when they are given amounts of 
vitamin D in addition to that furnished by milk containing 
135 units to the quart. When milk containing 400 units of 
vitamin D of so-called animal origin is administered, rickets 
usually is prevented in normal full term infants if the milk 
is fed in the customary quantities that are prescribed by 
physicians. 

Though milk with 400 units of animal source vitamin D to 
the quart may ultimately prove to supply more vitamin D than 
is sufficient for the need of the average infant, definite knowl- 
edge is not at present available. 

The evidence concerning the relative effectiveness of vita- 
min D milk containing vitamin D of so-called vegetable or 
plant origin is not extensive. However, even though the potency 
of these milks on a rat unit basis may possibly be less than 
that of milk containing animal source vitamin D, there appears 
to be a sufficient margin of safety when the concentration of 
vitamin D is 400 or more units to the quart. Milks with 
400 to 430 units of plant source vitamin D to the quart usually 
prevent rickets when fed in customary amounts. Probably also 
they supply an adequate margin of safety and possibly more 
vitamin D than is sufficient for the need of the average infant, 
but definite knowledge of these statements is not available at 
present. 

The management of individual variations among infants 
should remain in the hands of the physician. Physicians who 
prefer larger quantities of vitamin D than those under dis- 
cussion can easily prescribe more as a supplement. 

Vitamin D Milk as a Food for Children and Older Persons: 

All forms of vitamin D milk which stand accepted by the 
Council may be said to aid in the proper development of bones 
and teeth. It is permissible to state, therefore, that vitamin 
D milks have enhanced nutritive value for children and adults. 
Indeed, vitamin D milk possibly has a greater usefulness for 
the child than for the infant because of the larger proportion 
of children than of infants who do not receive vitamin D from 
special sources. 

Requirements and Allowable Claims for Vitamin D Milk: 

To be acceptable to the Council on Foods, bottle caps and 
labels for vitamin D milks must declare unitage of the vitamin 
D in terms of U. S. P. units and the source of the vitamin D, 
unless local governmental regulations prohibit such declaration. 

For all milks containing a minimum of 135 units, an enhanced 
nutritive value, especially for growing children, may be claimed; 
it is also permissible to state that these milks usually will 
prevent clinical rickets when they are fed to normal infants 
in customary quantities.* For milk with only 135 units to the 
quart there shall be no claim or intimation that an adequate 
amount of vitamin D is being supplied to infants. When the 
milk contains as much as 400 units to the quart the claim may 
be made that the amount of vitamin D is greater than that 
usually required for the prevention of rickets in normal infants 
and thus that a margin of safety is offered when customary 
amounts of milk are taken. 

The foregoing statements which have been made concerning 
vitamin D in fresh milk apply equally to evaporated milk after 
it has been diluted with an equal volume of water. 

In the advertising of vitamin D milk the implication should 
not be made that the Council favors the use of any vitamin D 
fortified milk over the prescribing of other forms of vitamin 
D for infants or recommends the use of vitamin D milk to the 
exclusion of an additional supply of the vitamin in some other 
form. 





3. For the purpose of this report the expression “customary quanti- 
ties’ may be interpreted to mean from 1% ounces for each pound of 
body weight in early infancy and 1% pints or more daily in later infancy. 
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ANNUAL DUES NOW PAYABLE 

The colored slip inserted in this issue of THE 
JouRNAL is a reminder that the annual subscription 
and Fellowship dues for the current year are payable 
in advance. When properly folded the slip forms a 
convenient, safe, postage-prepaid envelop for carrying 
a check, draft or money order. With THE JouRNAL 
are listed the eight special journals published by the 
American Medical Association, and also Hygeia, the 
Health Magazine, with the respective subscription 
prices. This makes it convenient to subscribe for other 
publications in addition to THE JoURNAL, since all may 
be covered with the one order and remittance. The 
thousands of subscribers who have already paid the 


1937 dues will of course disregard the colored slip. 





REORGANIZATION OF GOVERNMENTAL 
MEDICAL ACTIVITIES 

At a special session of the Board of Trustees in the 
headquarters office last week consideration was given to 
the proposed reorganization of governmental activities, 
and particularly to the changes likely to be recom- 
mended in the consolidation of those affairs of the 
government which concern preventive medicine and 
medical service. For some years the proposal to 
reorganize these affairs with a view to efficiency, 
economy and more successful administration has been 
advanced by various presidents, cabinet officers and 
members of governmental legislative bodies. At present, 
the whole question is being studied by committees of 
the Senate and of the House of Representatives and, 
in addition, by a special committee appointed by the 
President to advise him personally. 

Following extended consideration of the problem of 
reorganization of governmental medical activities, the 
Board of Trustees adopted the following resolution, 
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which was forwarded immediately to the members of 


the various committees that have been mentioned: 


“Recognizing that committees of the Senate and 
of the House of Representatives of the United 
States government and a_ special committee 
appointed by the President are at this time con- 
cerning themselves with the reorganization of 
government activities with a view to greater effi- 
ciency and economy, and recognizing also that the 
President, in his opening address to Congress, indi- 
cated that he would shortly present to the Con- 
gress recommendations for such reorganization of 
governmental activities in the executive branches, 
and recognizing moreover the great desirability 
that all activities of the federal government having 
to do with the promotion of health and the preven- 
tion of disease might with advantage be consoli- 
dated in one department and under one head, the 
Board of Trustees of the American Medical 
Association would recommend that such health 
activities as now exist be so consolidated in a single 
department which would not, however, be sub- 
servient to any charitable, conservatory or other 
governmental interest. It has been repeatedly said 
that public health work is the first problem of the 
state. It is the opinion of the Board of Trustees 
that health activities of the government, except 
those concerned with the military establishments, 
should not be subservient to any other depart- 
mental interests. This reorganization and consoli- 
dation of medical departments need not, under 
present circumstances, involve any expansion or 
extension of governmental health activities but 
should serve actually to consolidate and thus to 
eliminate such duplications as exist. It is also the 
view of the Board of Trustees that the super- 
vision and direction of such medical or health 
department should be in the hands of a competently 
trained physician, experienced in executive admin- 
istration.” 


Press reports indicate that the President proposes to 
send his message on the subject to Congress during tlie 
week in which this issue of THE JouRNAL appears. No 
doubt, by the time this editorial becomes available to 
our readers the matter will already be under considera- 
tion by the Senate and the House of Representatives. 
The views presented by the Board of Trustees are pre- 
sented with due regard for the scientific and medical 
interests involved and particularly with the idea of 
conserving in governmental medical affairs the funda- 
mental principles which the House of Delegates has 
established as necessary to the best interests of the 
public in. general, and particularly of the person who 
is ill, whether or not he is a ward of the government 
or a patient seeking relief at the hands of a private 
physician. The experience of many hundreds of years 
in the practice of medicine has shown how important 
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it is that these principles be preserved. The medical 
profession everywhere should do its utmost to urge 
on all legislators who are concerned with these matters 
the desirability of recognizing this point of view in 
any legislation that may be adopted. 





NONSPECIFIC THERAPY 

The practicing physician is frequently confronted 
with the necessity of doing something for his patient. 
A written prescription represents a positive action. 
Medication by syringe and needle, a measure carried 
out on the patient by the physician himself, is even 
more tangible and becomes a constant temptation. 
Tle extensive use of subcutaneous, intramuscular and 
intravenous therapy in other countries, the unwarranted 
enthusiasm of uncritical but vocal practitioners, the 
pressure from a wide circle of charlatans, the steady 
stream of literature emanating largely from the adver- 
tis rs, the extravagant and untested claims of the manu- 
facturers, all have given an undeserved stimulus to 
pa‘enteral therapy and bid fair to make “needle men” 
of many physicians. The conservative, experienced 
prictitioner, having been through these various “cycles,” 
wi!| explain to his patient why he does not endorse such 
a} rocedure and by his manner and conscientious care 
avid driving his patient to the opportunists. He more 
in any other, if he is free from prejudices, is in the 
‘st position to know what a given therapy offers and 
wlicther or not he is justified in using it. He realizes 
als) that any medication with which an effective dose 
cai! be given by mouth is preferable to one that requires 
int:oduction beneath the skin or into a vein. 

‘The entire subject of nonspecific therapy was exten- 
sively and critically reviewed in THE JouRNAL a year 
ago in papers by Hektoen * and Cecil.” In these articles 
what might be expected from such treatment, its modus 
operandi, and specific instructions in its use were dis- 
cussed at length. The differences between nonspecific 
therapy and nonspecific foreign protein therapy were 
cited, and the single aim of both, namely, “nonspecific 
shock” and stimulation of the reticulo-endothelial sys- 
tem as an aid to the bodily defenses, was pointed out. 
If a chemical agent with a wide margin of safety is 
capable of producing the same effects, it would seem 
quite logical to use it. There are undoubted instances 
when a sluggish response on the part of the host to both 
acute and chronic infections gives the invading disease 
process an advantage that may make it more difficult, 
if not impossible, to overcome. In such instances some 
help is of real value. However, the use of a nonspecific 
protein, while it may be shown even with adequate 
control observations to be effective, still in all proba- 
bility leaves the host sensitized to the material used and 
possibly to many related substances. It has also been 


1. Hektoen, Ludvig: The Reactions to the Nonspecific Protein Treat- 
Ment of Infectious Diseases, J. A. M. A. 105: 1765 (Nov. 30) 1935. 

2..Cecil, R. L.: Nonspecific Protein Therapy, J. A. M. A. 105: 
1846 (Dec. 7) 1935. 
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demonstrated that the presence of one sensitivity 
increases the chances of acquiring others subsequently, 
a consideration not to be looked on lightly in view of 
the apparent increase in allergic diseases. Even the 
use of vaccines has been viewed askance on account 
of its possible relationship to amyloidosis. 

In this issue of THE JourNat Bernstein and Gins- 
berg * report a case of hypersensitivity to milk occur- 
ring during a course of treatment with a milk derivative. 
The disadvantages of such therapy are pointed out. If 
“protein shock” is wanted, the danger of sensitization 
to this protein must be realized and reasonable precau- 
tion exercised in the selection of the protein to be used. 
Every effort should be made to choose the material 
least likely to occur in the patient’s dietary or thera- 
peutic environment. Many of these patients, as in the 
case under discussion, are polysensitive already and an 
increased sensitization from protein therapy is unlikely. 
However, the use of this therapeutic measure has not 
been, and will not be, wisely restricted without frequent 
reminders of its dangers. No doubt it has a real place 
in the therapeutic armamentarium, but in the light of 
our present knowledge we should do well to remember 
the old adage noli nocere, “do not harm.” 





Current Comment 


EXTENSION OF MEDICAL SERVICE 
TO THE INDIGENT 


For at least a quarter of a century the medical pro- 
fession has been giving special consideration to the 
scientific, economic and social problems of providing 
medical care for all the people of a standard at least as 
good as that which now prevails. The House of 
Delegates of the Association has established definite 
principles to guide the medical profession in these mat- 
ters. The fundamental points set forth in the policies 
established by the American Medical Association have 
been determined primarily with a view to conserving for 
medicine in the changing times those principles which 
are fundamental to the advancement of medical science 
and the best quality of medical service. Throughout 
the United States today hundreds of experiments in 
new forms of medical practice are being conducted— 
many of them under the auspices of organized medi- 
cine—with a view to meeting the needs that the changes 
in our civilization have made evident. Recognizing the 
situation that has developed, the Board of Trustees at 
a special session held in Chicago last week adopted the 
following resolution as a still further evidence of the 
willingness of organized medicine to do its utmost to 
meet these problems : 


“In the past, the medical profession has always 
been willing to give of its utmost for the care of 
those unable to pay. The available evidence indi- 
cates that today throughout the United States the 





3. Bernstein, Clarence, Jr., and Ginsberg, J. E.: Sensitization to 
Milk as a Result of Its Use in Nonspecific Foreign Protein Therapy, this 
issue, p. 193. 
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indigent are being given a high quality of medical 
care and medical service. Nevertheless, the 
advances of medical science have created situations 
in which a group of the population neither wholly 
indigent nor competent financially find themselves 
under some circumstances unable to meet the costs 
of unusual medical procedures. The Board of 
Trustees of the American Medical Association 
points out the willingness of the medical profession 
to do its utmost today, as in the past, to provide 
adequate medical service for all those unable to pay 
either in whole or in part. Members of the medi- 
cal profession, locally and in the various states, are 
ready and willing to consider with other agencies 
ways and means of meeting the problems of pro- 
viding medical service and diagnostic laboratory 
facilities for all requiring such service and not able 
to meet the full cost thereof. These are problems 
for local and state consideration primarily rather 
than problems of federal responsibility. The will- 
ingness of the medical profession to adjust its 
services so as to provide adequate medical care for 
all the people does not constitute in any sense of 
the word an endorsement of health insurance, 
either voluntary or compulsory, as a means of 
meeting the situation.” 


CLIMATE AND RHEUMATIC FEVER 

The relative incidence of rheumatic fever in certain 
well defined regions of the United States has been a 
subject for study for many years. As long ago as 1924 
Faulkner and White’? observed that the incidence of 
rheumatic fever was much lower in the southern than in 
the northern part of the United States. Other inves- 
tigators have since then arrived at the same conclusion. 
Recently Nichol? reported the results of observations 
at a hospital of more than 300 beds in Miami, Fla., over 
the five year period that ended with 1934. In the five 
years he observed only eleven cases of rheumatic fever 
or carditis and no cases of chorea among 8,287 medical 
admissions to the hospital, including children. During 
the same period at a large hospital in Boston Dr. S. A. 
Levine observed 137 cases of rheumatic fever, carditis 
or chorea among. 9,817 medical admissions. The rela- 
tive incidence of rheumatic fever among the admissions 
in these two hospitals (one in Miami and the other in 
Boston) was respectively 0.13 and 1.4 per cent. In his 
report Nichol tabulates the medical admission rate of 
rheumatic fever or chorea previously reported by inves- 
tigators in various sections of the United States. Gen- 
erally this tabulation indicates that the admission rate 
in certain hospitals in the southern part of the United 
States is less than it is for certain hospitals in the 
northern part. After allowances are made for some 
factors that might detract from the reliability of com- 
paring statistics of this kind, it still seems that clinically 
perceptible rheumatic fever and rheumatic heart disease 
are much less common in southern than in northern 
regions of the United States. -In office practice during 
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the four years that ended with 1934 Nichol classified 
sixty-eight cardiac cases as having a rheumatic etiology; 
however, all but one of these patients had acquired 
rheumatic disease before leaving the North and in only 
one instance in this group was there clinical evidence of 
reactivation of a presumably healed rheumatic carditis 
during their stay in the South. The actual rareness of 
rheumatic fever in the South has been questioned by 
some writers. Nichol, however, who has practiced in 
southern Florida for ten years, is convinced that even 
the mild or smoldering form of carditis is uncommon 
while the obvious cases with arthritis or chorea are rare, 
In the discussion of this paper, Dr. John R. Mote of 
Boston again pointed out that hospital records may not 
always indicate the real incidence of a disease and that 
certain discrepancies appear in reports from all over 
the world on the occurrence of rheumatic fever which 
require verification. Mote also said that a small group 
of children with rheumatic fever had been sent each 
year from Boston to Miami Beach to evaluate if possible 
the effect of a subtropical climate on the course of the 
disease. In four years, twenty-three children in all were 
sent. In general these young patients did better and 
recrudescences were shorter than in the North, although 
exacerbations of the rheumatic fever did occur in some 
of these patients while they were in Florida. Levine 
of Boston further stated that in a 200 bed hospital in 
ten years there will be some patients dying of rheumatic 
mitral stenosis which will be recognized as such by the 
pathologist at necropsy. Levine had observed that the 
incidence of mitral stenosis at the Charity Hospi‘al in 
New Orleans was one twentieth of what it wis at 
the Peter Bent Brigham Hospital in Boston.  ichol 
added the observation that 1,500 school children born 
and reared in Miami had been compared with !,500 
school children who had migrated to Miami. The 
incidence of rheumatic heart disease was found ‘o be 
four times greater in the migrated group than in the 
native group. While the reports of some other writers 
tabulated by Nichol indicate a relatively lower incidence 
of rheumatic fever among hospital admissions in the 
southern part of the United States, the data available 
do not appear to be sufficient for a nation-wide 
comparison. 
THE POSSIBILITY OF HUMAN 
SELENIUM POISONING 

The occurrence of selenium poisoning, or “alkali dis- 
ease,’ in live stock and in human beings in the states 
of the North Central Great Plains has frequently been 
mentioned editorially in THE JouRNAL.1. Now Smith, 
Franke and Westfall? have studied 111 families living 
on farms and ranches in Wyoming, South Dakota and 
Nebraska. Though no serious illness was observed that 
resembled natural or experimental selenium poisoning, 
a large proportion of the subjects examined showed bad 
teeth varying from marked discoloration to decay, mild 
or intense icterus suggesting liver damage, various types 
of skin eruptions, rheumatoid and deforming forms of 
arthritis, disease of the finger nails with transverse and 








1. Faulkner, J. M., and White, P. D.: The Incidence of Rheumatic 
Fever, Chorea and Rheumatic Heart Disease, J. A. M. A. 83: 425 
(Aug. 9) 1924. 

2. Nichol, E. S.: Geographic Distribution of Rheumatic Fever and 
Rheumatic Heart Disease in the United States, J. Lab. & Clin. Med. 21: 
588 (March) 1936. 





1. The Selenium Problem, J. A. M. A. 104:50 (Jan. 5) 1935; 
Toxic Effects of Selenium, 106: 926 (March 14) 1936; Selenium Content 
in Wheat, 107: 134 (July 11) 1936. oRS Se 

2. Smith, M. I.; Franke, K. W., and Westfall, B. B.: The Selenium 
Problem in Relation to Public Health, Pub. Health Rep. 51: 1496 
(Oct. 30) 1936. 
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longitudinal ridging and occasional sloughing, subcu- 
taneous edema probably of cardiorenal origin, peripheral 
neuritis, and protracted gastro-intestinal disturbances. 
Urine analysis revealed selenium in quantities of from 
2 to 133 micrograms per hundred cubic centimeters in 
more than 92 per cent of the subjects. These symptoms 
and appearances may be manifestations of the poison- 
ing; it is important for the health of the rural popula- 
tion in the involved areas that their relative clinical 
significance be determined. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 


Personal— Dr. Walter W. Brown, Williford, has been 
appointed coroner for Sharp County, and Dr. George R. Siegel, 
Clark-ville, for Johnson County. Dr. Bert B. Bruce, Alma, 
has been elected coroner of Crawford County. 


Committee for Control of Syphilis—The Arkansas Medi- 
cal Society has appointed a committee on the control of syph- 
ilis wth the following members: Drs. Louie G. Martin, Hot 
Sprines National Park; Davis W. Goldstein, Fort Smith, and 
Georg. F. Jackson, Little Rock. The first meeting was held 
December 15. 

Secretaries’ Conference.—The second annual conference of 
county medical society secretaries in Arkansas was held at 
the Hotel Marion, Little Rock, January 5. The following 
program was presented: 

Dr. ‘‘eorge B. Fletcher, Hot Springs National Park, president, state 

melical society, Seen nage Health Insurance. 


Dr. |.ce Vallette Parmley,. Little Rock, Medical Legislation. ; 
Dr. \Villiam B. Grayson, Little Rock, How the Social Security Act 


Dr \ bert S. Buchanan, Prescott, Problems of the State Medical 


Oma Throgmorton, Little Rock, Malpractice: Cause, Prevention and 
Defense. 

Mac F. Cahal, executive secretary, Sedgwick County Medical Society, 
Wichita, Kan., The Modern Aggressive County Medical Society: An 
Instrument of Value to the Private Practitioner. 


CALIFORNIA 


Society News.—Dr. Rosco G. Leland, director, Bureau of 
Medical Economics, American Medical Association, Chicago, 
will discuss “Medical Economics” before the San Francisco 
County Medical Society February 4——Dr. Arthur E. Hertz- 
ler, Halstead, Kan., discussed “Malignant Tumors of the Colon 
and Rectum, with Emphasis on Diagnosis and Treatment” 
before the Los Angeles Cancer Society, December 14. 
Among others, Dr. Louis K. Guggenheim, St. Louis, addressed 
the Los Angeles Society of Ophthalmology and Otolaryngology, 
December 21, on “The Pathogenesis of Otosclerosis.” 

Course for Sanitary Inspectors.—The University of Cali- 
fornia has organized a second training course for sanitary 
inspectors, continuing its drive to assist state health departments 
in training adequate public health personnel. The course will 
tun from February 8 through May 4 under the direction of 
Karl F. Meyer, Ph.D., professor of Bacteriology, University 
of California Medical School, and director of the Hooper Foun- 
dation for Medical Research, San Francisco.. Eight weeks will 
be given to lectures, conferences, laboratory practice and group 
field trips, and the final four weeks will consist of practical 
study in county and city health departments. 


DISTRICT OF COLUMBIA 


_ Medical Bills in Congress.—Bills Introduced: H. R. 220, 
introduced by Representative Lemke, North Dakota; proposes 
that no form of vaccination or inoculation shall be made a 
condition precedent, in the District of Columbia, for the admis- 
sion of any person to any public or private school or college, 
or for the exercise of any right, the performance of any duty 
or the enjoyment of any privilege by any person. S. 84, intro- 
duced by Senator White, Maine, proposes to provide for the 
issuance of a license to Dr. Ralph Charles Stuart to practice 
the healing art in the District of Columbia. 
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Civic Award to Dr. Hall.—Dr. Custis Lee Hall, assistant 
professor of orthopedic surgery, George Washington Univer- 
sity School of Medicine, was presented, January 4, with the 
first Citizens’ Service Award for 1936. The cup, which will 
be awarded annually to the citizen who is considered to have 
rendered the most unselfish service to the whole community, 
is provided by the Washington Times; the recipient is selected 
by a representative citizens’ committee. Dr. Hall was chosen 
for his work among crippled children and adults. He is a 
native of Washington and graduated from George Washington 
University School of Medicine in 1912. He was formerly presi- 
dent of the Washington Medical and Surgical Society and of 
the George Washington University Medical Society. 


ILLINOIS 


Hospital News.— Dr. William DeHollander, Green Bay, 
Wis., has been placed in charge of the x-ray department of 
St. John’s Hospital, Springfield, succeeding Dr. Lawrence M. 
Hilt, who has been appointed to a similar position with Butter- 
worth Hospital, Grand Rapids, Mich. 

Society News.—Dr. Walter Schiller, University of Vienna, 
will discuss gynecologic endocrinology before the Springfield 
Medical Club, January 19——At a meeting of the Peoria City 
Medical Society, Peoria, January 5, Carlos I. Reed, Ph.D., 
and Dr. Irving E. Steck, Chicago, spoke on “Mineral Metabo- 
lism in Arthritis Under Treatment with Vitamin D” and 
“Clinical Experience in Treating Arthritis with Vitamin D” 
respectively. Dr. Charles J. Drueck, Chicago, addressed the 
McLean County Medical Society in Bloomington, January 12, 
on “What Brings the Anorectal Patient to the Doctor.” 





Chicago 

The Hektoen Lecture.—Dr. Ernest W. Goodpasture, pro- 
fessor of pathology, Vanderbilt University School of Medicine, 
Nashville, will deliver the thirteenth Ludvig Hektoen Lecture 
of the Frank Billings Foundation before the Institute of Medi- 
cine of Chicago, January 22. The subject of his illustrated 
lecture will be “Vaccinia.” 

Dr. Parran Will Give Gehrmann Lectures.—Dr. Thomas 
Parran, surgeon general, U. S. Public Health Service, Wash- 
ington, D. C., will deliver the Gehrmann Lectures for 1936-1937 
at the University of Illinois College of Medicine, January 25, 
26 and 27. His subjects will be “Health as a Factor in Social 
Security,” “Industrial Hygiene” and “Syphilis.” 

Personal.—Dr. Harry Gradle has been appointed consulting 
ophthalmologist to the Indian Medical Service, U. S. Depart- 
ment of Interior. Arnold Emch, Ph.D., has been appointed 
executive director of the Chicago Hospital Council, succeeding 
Perry Addleman, who has been appointed to a similar position 
with the Hospital Service Corporation. 


Professor Stieglitz Dies.—Julius O. Stieglitz, Ph.D., pro- 
fessor emeritus of chemistry, University of Chicago, died of 
coronary occlusion and lobar pneumonia at Chicago Memorial 
Hospital, January 10, aged 69. Dr. Stieglitz was born in 
Hoboken, N. J., May 26, 1867. He received the degree of 
doctor of philosophy from the University of Berlin in 1889, 
Clark University awarded him an honorary degree of doctor 
of science in 1909. Identified with the University of Chicago 
since 1892, he was professor of chemistry from 1905 to 1933, 
when he was made professor emeritus. He was director of 
analytic chemistry at the university from 1909 to 1915, director 
of the university laboratories, 1912-1924, and chairman of the 
department of chemistry, 1915-1933. Dr. Stieglitz was a char- 
ter member of the Council on Pharmacy and Chemistry of 
the American Medical :Association, serving continuously from 
1905 to 1926, and was chairman of its Committee on Rules 
and Procedure. Although most of his investigative work was 
in the difficult field of physical chemistry applied to. organic 
chemistry, this never affected his interest in the application of 
chemistry to science and medicine. From 1917 to 1919 he 
was chairman of the Committee on Synthetic Drugs of the 
Federal Trade Commission. The purpose of this committee 
was to aid in the manufacture of drugs on which Germans 
held patents and to give names tothe American preparations. 
Thus this committee aided in working out methods of. manu- 
facture of arsphenamine, cinchophen, barbital, procaine and 
other substances and coined these.names. He was a member 
of the International Commission on Annual Tables Constants, 
1915-1921, and.a member of the Institute of Medicine of Chi- 
cago. From 1917 to 1919 he was chairman of the committee 
on synthetic drugs of the National Research Council and vice 
chairman of the division of chemistry, 1919-1921. Since 1918 
he had served as a special expert for the Hygienic Laboratory 
of the U. S. Public Health Service. He edited the widely 
distributed book “Chemistry in Medicine,” published under the 
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auspices of the Chemical Foundation, Inc., and was author 
of the book on Qualitative Analysis which revolutionized the 
teaching of this subject. He was president of the American 
Chemical Society in 1917 and received the Willard Gibbs Medal 
of its Chicago section in 1923. Throughout his entire teaching 
period he maintained an active interest in the humanitarian 
side as applied to medicine, which was widely recognized and 
appreciated by organizations representing progressive medicine. 


INDIANA 


Secretaries’ Annual Conference.— The Indiana State 
Medical Association will hold its secretaries’ annual conference 
at the Columbia Club, Indianapolis, January 31. The Rural 
Resettlement Administration will be discussed by Dr. Houston 
W. Shaw, Henryville; Dr. Neal Matlock, Medora; M. E. 
Hays, Indianapolis; Dr. Ralph C. Williams, Washington, D. C., 
national medical director of the administration, and Dr. Verne 
K. Harvey, Indianapolis, director of the Indiana Division of 
Public Health. Other speakers will include: 

Dr. James B. Maple, Present Trends in County Medical 

Society Programs. 

Albert Stump, Indianapolis, attorney for the state Dis- 

cussion of Joint Meetings with Professional Groups. ; 

Dr. Eldridge M. Shanklin, Hammond, The Journal of the Indiana 

State Medical Association. : : 
Dr. Norman M. Beatty, Indianapolis, The Legislative Outlook. 
Thomas A. Hendricks, executive secretary, Indiana State Medical 
Association, The County Medical Society and the Headquarters Office. 

There will be a round table discussion of local medical 
society problems. At the banquet in the evening, Dr. Herman 
M. Baker, Evansville, president-elect of the state society, will 
be introduced, and Dr. Charles Gordon Heyd, New York, 
President, American Medical Association, will discuss ‘The 
Service of the American Medical Association to Society.” 


KENTUCKY 


Bill Introduced.—S. 16-XXXX_ proposes, among other 
things, to liberalize those provisions of the workmen’s com- 
pensation act requiring an employer to furnish medical, sur- 
gical, hospital and nursing service to an injured employee. 
This bill proposes (1) to increase the normal limit of an 
employer's liability for medical, surgical and hospital treat- 
ment from $100 to $200 and (2) to authorize the compensa- 
tion board to direct in a particular case an extension of this 
limit of expense to not exceeding $400. If the charges made 
by hospitals and physicians in a particular case exceed the 
aggregate charges for which an employer is liable, the board 
is to be authorized to apportion payments to the respective 
parties. 


Sullivan, 


association, 


MARYLAND 


Dr. Eagle Wins Lilly Award.— The $1,000 prize and 
bronze medal of Eli Lilly and Company, Indianapolis, was 
presented at the annual meeting of the Society of American 
Bacteriologists in Indianapolis, December 29, to Dr. Harry 
Eagle, Baltimore, for accomplishments in research on immu- 
nity to various diseases, notably syphilis, it is announced. A 
committee composed of members of the Society of American 
Bacteriologists, the American Association of Immunologists and 
the American Society for Experimental Pathology selected 
Dr. Eagle, whose research has been done largely in the medi- 
cal schools of Johns Hopkins University and the University 
of Pennsylvania. Dr. Eagle is 31 years of age and graduated 
from Johns Hopkins University School of Medicine in 1927. 
He is a passed assistant surgeon general of the U. S. Public 
Health Service fand a member of several scientific societies. 
Before coming té Johns Hopkins Hospital, where he is now 
stationed, Dr. Eagle was assistant professor of bacteriology at 
the University of Pennsylvania School of Medicine. 


MICHIGAN 


The Beaumont Lectures.— Elmer V. McCollum, Sc.D., 
professor and head of the department of biochemistry, Johns 
Hopkins University School of Hygiene and Public Health, 
Baltimore, will deliver the annual Beaumont Lectures of the 
Wayne County Medical Society, February 15-16, on “Recent 
Advances in the Field of Nutritional Research.” The tentative 
titles of the individual lectures are “Recent Advances in Our 
Knowledge of the Vitamins” and “Present Status of Nutri- 
tional Problems Involving Inorganic Elements.” 

“Traffic Clinic” to Reduce Accidents.—The New York 
Times describes a “traffic clinic” recently inaugurated in Detroit 
to reduce automobile accidents. Of the first 100 cases exam- 


ined in the clinic after its opening in October, fourteen per- 
sons were found too seriously crippled to drive, seven insane 
and ten feebleminded. The tests include an intelligence test, 
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a physical examination centered on the heart, eyes and reflex 
actions, and a personal interview with the psychiatrist. The 
objective of the clinic is not merely to eliminate faulty drivers 
but to put good drivers on the streets, since, it was pointed 
out, many of the defective drivers can correct their faults 
education, glasses or medical treatment. Dr. Lowell S. Selling 
is the psychiatrist in charge of the new traffic unit. 


Campaign Against Tuberculosis.— The city council of 
Detroit has made available $105,000 for six months beginning 
January 1 to assist in a campaign against tuberculosis, accord. 
ing to the Detroit Medical News. The campaign was recently 
launched under the efforts of the Wayne County Medical 
Society, the Detroit Tuberculosis Sanatorium Association, the 
Detroit News, Radio Station WWJ, the Detroit Department 
of Health, and Paul de Kruif. To carry out the program, 
three full time physicians, forty-five nurses and ten clerks haye 
been added to the city health department; in addition, 709 
physicians have agreed to cooperate. Since December 3, 369 
patients have been tuberculin tested, 100 of whom gave posi- 
tive reactions. In sixty of those having positive tests X-Fay 
examination showed that twelve have active tuberculosis, ten 
have the disease in the healed or quiescent form, three were 
reported as needing further examination, and thirty-seven gaye 
no evidence of the disease. Five of the twelve active cases 
were in the incipient stage. 


MINNESOTA 


Personal.— Dr. Adolph M. Hanson, Faribault, has been 
named an associate in research of the Philadelphia Institute for 
Medical Research; he will continue his research on the thymus 
and pineal glands in his laboratories at Faribault. Dr. Byrl 
R. Kirklin, Rochester, Minn., has been appointed a correspond- 
ing member of the German Society of Roentgenologists. 

Annual Judd Lecture.—Dr. Evarts A. Graham, Bixby pro- 
fessor of surgery, Washington University School of Medicine, 
St. Louis, will deliver the fourth annual lecture in the E. Starr 
Judd Lectureship in Surgery, February 3, in the chemistry 
auditorium of the University of Minnesota, Minneapolis. His 
subject will be “Accomplishments of Thoracic Surgery and 
Its Present Problems.” The lectureship was established at the 
university by the late Dr. Edward Starr Judd, Rochester. 

Study of Medical Costs.—At a recent meeting of the 
council of the Minnesota State Medical Association, a com- 
mittee was named to investigate the possible sources of finan- 
cial aid for a study of medical costs in the state. Members 
of the committee are Drs. Alfred W. Adson, Rochester, presi- 
dent of the association; William W. Will, Bertha, and Edward 
A. Meyerding, St. Paul. The study would cover the cost to 
the student and the state of a medical education, the cost to the 
practicing physician of overhead, equipment, transportation, 
expert assistance, and the relation of physicians to population 
groups and related problems. 

Dr. Taylor to Direct Research for General Mills— 
Dr. Alonzo E. Taylor, director of the Food Research Institute 
at Stanford University, Calif., since 1921, has been appointed 
chairman of the research committee of General Mills, Inc, 
Minneapolis, to have general direction of the firm’s research 
in diet and nutrition. Dr. Taylor, a native of Iowa, graduated 
from the University of Pennsylvania School of Medicine in 
1894. He was professor of pathology at the University of 
California from 1899 to 1910 and went from there to the 
University of Pennsylvania, where he was first professor of 
physiology and then Benjamin Rush professor of physiologic 
chemistry until 1921. During the World War he investigated 
food conditions in Europe for the federal government and the 
U. S. Relief Administration and was a member of the Warf 
Trade Board from 1917 to 1919. In 1927 he was a delegate 
to the International Economic Conference in Geneva and in 
1931 served as consulting expert attached to the Americaf 
delegation to the International Wheat Conference in London. 
Dr. Taylor’s headquarters will be in Minneapolis. 


NEBRASKA 


Dr. Nilsson Appointed Chief Surgeon of Union Pacific. 
—Dr. John R. Nilsson, associate professor of surgery, Univer- 
sity of Nebraska College of Medicine, has been appointed chi 
surgeon of the Union Pacific Railroad. He was division suf- 
geon from 1924 to 1928, when he was made chief surgeon 
the eastern division. Dr. Nilsson is president of the staff of 
Immanuel Hospital and is on the staffs of the Methodist and 
St. Joseph’s hospitals, Omaha. He is 58 years old and 4 
graduate of the University of Nebraska College of Medicine 
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NEW YORK 


Personal. — Dr. Marion F. Loew, formerly supervisor of 
tuberculosis clinics in the New York City Department of 
Health, has been appointed assistant director on the staff of 
the division of maternity, infancy and child hygiene of the 
New York State Department of Health——Dr. Joseph Lander, 
, member of the staff of Grasslands Hospital, Valhalla, since 
lye, has been appointed assistant chief of the department of 
psychiatry ——Dr. Alfred M. Mead, Victor, was guest of honor 
at a dinner at the nurses’ home of Thompson Hospital, 
Canandaigua, recently in celebration of his eightieth birthday. 
He is the senior member of the hospital staff and has practiced 


fifty-six years. 

New York City 
Fourth Harvey Lecture.—Dr. Rudolf Schoenheimer, assis- 
tant professor of biologic chemistry, Columbia University Col- 
ge of Physicians and Surgeons, will deliver the fourth Harvey 
Lecture co! this season at the New York Academy of Medi- 
cine, January 21, on “The Investigation of Intermediary 


Metabolis:n with the Aid of Heavy Hydrogen.” 

Awards at Hospital for Joint Diseases.—The Henry W. 
Frauentha! Travel Scholarship of the Hospital for Joint Dis- 
eases has been awarded to Dr. Charles J. Sutro for 1936-1937. 
Dr. Sutro. a graduate of Long Island College of Medicine, has 
heen asso. iated with the hospital since 1931 and last year held 
the Mr. and Mrs. Frederick Brown Orthopedic Research Fel- 
lowship. he latter fellowship, given by the president of the 
hospital, was awarded to Dr. Aaron M. Gold for 1937. 


Dr. Gold, who was graduated from Harvard University Medi- 
cal Schoo! in 1931, also held this fellowship for 1936. 


Changes at Long Island College.—Dr. Charles A. Wey- 
istant clinical professor of pediatrics at Long Island 


muller, a 

College « Medicine, has been promoted to be professor of 
pediatrics. Dr. Lambert Krahulik has been promoted to be 
professor of clinical pediatrics, and Drs. Stanley S. Lamm and 


Lewis A. Koch, Brooklyn, and David H. Shelling, Baltimore, 
have beer: appointed assistant clinical professots of pediatrics. 
Dr. Carl H. Laws, professor of clinical pediatrics, has been 
appointed :o a newly established professorship of child health 
and welfare in the division of preventive medicine and com- 
munity health. 

Professor Benedict Is Dead.—Stanley R. Benedict, Ph.D., 
professor of chemical pathology, Cornell University Medical 
College, <iied December 21, aged 52, at his home in Elmsford. 
Dr. Benedict became associated with Cornell in 1910 as assis- 
tant professor and became professor and head of the depart- 
ment of biochemistry in 1912. He was known as the origi- 
nator of the Benedict solution for determination of sugar 
content in diabetes and other tests for chemical analysis of 
body fluids. He was president of the Society of Biological 
Chemists in 1920 and at the time of his death was managing 
editor of the American Journal of Biochemistry. 


OHIO 


“Diet Expert” Brooks Banished.—Michael Erim Brooks, 

self-styled “psychologist,” “mindologist,” “health lecturer” and 
“thet expert,” was recently convicted in Toledo of practicing 
medicine without a license. He was fined $1,000, but the fine 
was reduced to $250 on his promise to leave the state. Brooks 
had his office and lecture hall in the basement of a Toledo 
church and gave lectures weekly at $5 per person. He admitted 
that his income was $800 a month from the lectures and 
treatment.” At the request of the Toledo Academy of Medi- 
cine, the State Medical Board investigated with the coopera- 
tion of the county prosecutor, the police department and the 
Toledo Better Business Bureau. It is said that Brooks was 
ordained to the Methodist ministry. in 1923 and was at one 
time advance man for a medicine show. THE JouRNAL reported 
May 2, 1931, page 1513, that one M. E. Brooks had been 
fned $400 in San Diego for having advertised in violation of 
the medical practice act. He is said to have called himself 
Dr. Brooks” and to have claimed that he cured disease 
through diet and a preparation called “Vivogen.” 


OKLAHOMA 


Society News.—Drs. Henry S. Browne and Joseph Fulcher, 

ulsa, addressed the November meeting of the Craig County 

cal Society on genito-urinary diseases——At the Novem- 

meeting of the Logan County Medical Society in Guthrie, 

r Hervey A. Foerster and Anson L. Clark, Oklahoma City, 

poke on “Common Skin Diseases” and “Mandelic Acid Treat- 
ment in Urinary. Tract Infections” respectively. 
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Bill Enacted.— H. 19-X was approved by the governor, 
January 4. This law appropriates $100,000 for the fiscal year 
ending June 30, 1937, to provide funds for the state board of 
publi¢é welfare for grants to the several counties for medical, 
dental, osteopathic, ocular, surgical and hospital treatment of 
indigents. The board is to grant not to exceed $1,000 monthly 
to each county showing the necessity therefor, to be disbursed 
by the particular county welfare board, which is to provide 
hospitalization for indigents in need of such care and to fur- 
nish and pay for a “medical doctor, dentist, osteopath or 
optometrist” of the patient’s choice. 


PENNSYLVANIA 


County Society Secretaries’ Conference.—The thirtieth 
annual conference of secretaries of county medical societies and 
the editors of their publications will be held at the Penn-Harris 
Hotel, Harrisburg, February 2. Subjects proposed for discus- 
sion include proposed health legislation, how to deal with 
unlicensed practitioners, interesting programs for small socie- 
ties, county plans for medical service to indigent and low 
income groups, methods for increasing county society mem- 
bership and collecting dues, hospitalization insurance, the county 
society and its membership in politics. Among the speakers 
will be Drs. Charles Gordon Heyd, New York, President of 
the American Medical Association; Maxwell J. Lick, Erie, 
president of the Medical Society of the State of Pennsylvania, 
and representatives of the county societies that are developing 
collection and sickness service plans. 


Philadelphia 


Personal.—The staff of the Joseph Price Memorial Hos- 
pital gave a dinner in honor of Dr. James W. Kennedy, 
surgeon-in-chief for twenty-five years, December 5. Dr. Samuel 
R. Shaner was toastmaster. Dr. Kennedy is president of the 
American Association of Obstetricians, Gynecologists and 
Abdominal Surgeons. 

Society News.—Dr. Gregor W. McGregor, Toronto, 
addressed the Philadelphia Laryngological Society, January 5, 
on “The Histopathology of Mastoiditis and the Correlation of 
the Various Diseases Concerned.”——-Dr. Samuel A. Cosgrove, 
Jersey City, addressed the Obstetrical Society of Philadelphia, 
January 7, on surgical complications of pregnancy——At a 
meeting of the Philadelphia Roentgen Ray Society, January 7, 
the speakers were Drs. Stanley P. Reimann, on “Biological 
Bases for the Growth and Regression of the Breast”; Jacob 
Gershon-Cohen, “Roentgen Diagnosis of Breast Tumors” and 
George P. Miiller, “Present Day Concepts in the Treatment 
of Malignancy of the Breast.” 


VIRGINIA 


Personal.—Dr. Jesse B. Hopkins, Pound, has been appointed 
to the staff of the bureau of communicable diseases of the 
state department of health,h——Dr. Greer Baughman was 
appointed surgeon to the fire department of Richmond in 
December. 

Health at Richmond.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended January 2, indi- 
cate that the highest mortality rate (31.4) appeared for Rich- 
mond and that the rate for the group of cities was 14.5. The 
mortality rate for Richmond for the corresponding week of 
1936 was 18.2 and that for the group of cities, 13.8. Caution 
is necessary in interpreting these weekly figures, as they fluc- 
tuate widely. The fact that a city is a hospital center for a 
large area or that it has a large Negro population may tend 
to increase the death rate. 


WASHINGTON 


Society News.—At a meeting of the King County Medical 
Society, Seattle, January 18, the speakers will be Drs. Donald 
J. Thorp and David Metheny, on “Does the Bony Pelvis 
Enlarge During Pregnancy?” and “Instrumental Perforation 
of the Rectosigmoid” respectively. 

New State Health Officer.—Dr. Donald G. Evans, Seattle, 
has been appointed commissioner of health for the state of 
Washington, succeeding Dr. Erval R. Coffey, who had been 
on leave from the U. S. Public Health Service for the past 
three and a half years. Dr. Evans is 32 years old and a 
graduate of Iowa State University School of Medicine. He 
spent his internship at the Seattle General Hospital and recently 
received a certificate in public health at Johns Hopkins Uni- 
versity. At one time he was associated with the health depart- 
ment of Seattle and for the past year has been assistant state 
director of health. 
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GENERAL 


Exhibition of Scientific Photography.—An international 
exhibition of applied and scientific photography is to be held 
in Rochester, N. Y., in March under the sponsorship of the 
Rochester section of the Photographic Society of America. 
C. B. Neblette, Rochester Athenaeum and Mechanics Institute, 
is secretary and Gustave Fassin, Bausch and Lomb Scientific 
Bureau, Rochester, chairman, committee on exhibits. 

Prize Awarded for Virus Study.—Wendell M. Stanley, 
Ph.D., of the staff of the Rockefeller Institute for Medical 
Research, New York, received the $1,000 prize of the Ameri- 
can Association for the Advancement of Science at the winter 
meeting in Atlantic City, January 1, for his contributions to 
science in the isolation of the virus of tobacco-mosaic disease 
and studies on the nature of the virus. Dr. Stanley is 32 years 
old and a native of Indiana. He received the degree of master 
of science at the University of Illinois in 1927 and doctor of 
philosophy in 1929. After teaching a year at Illinois he spent 
two years in study in Munich and in 1931 joined the Rocke- 
feller Institute. 

The Search for Dr. Woodruff.—Members of the American 
Medical Association are asked to be on the alert for informa- 
tion or clues that may help in locating Dr. Harry W. Wood- 
ruff Jr., who disappeared December 29 from the St. Louis City 
Hospital. It is thought that he 
may be a victim of amnesia 
and that he may sooner or later 
call on a physician for assis- 
tance. Dr. Woodruff is 28 years 
old, is 5 feet 10% inches tall, 
and weighs from 155 to 160 
pounds. He has a medium dark 
complexion and there is a slight 
bald spot on the right side of 
his head above the hair line. 
He graduated from Harvard 
Medical School, Boston, in 1933. 
Up to January 8 Dr. Woodruff 
had not communicated with any 
of his friends, relatives or 
acquaintances. Any physician 
who may come into possession 
of information concerning him 
is asked to communicate imme- 
diately with the St. Louis Police 
Department, the superjntendent 
of the St. Louis City Hospital 
or the young man’s father, Dr. 
Harry W. Woodruff Sr., 1201 Western Avenue, Joliet, IIl., 
telephones 2-2583 (home) and 4455 (office). A reward of $250 
is offered for information concerning his whereabouts. 


Society News.—Dr. Fred W. Rankin, Lexington, Ky., was 
elected president of the Southern Surgical Association at its 
annual meeting at Edgewater Park, Miss., December 15-17. 
Drs. Charles W. Flynn, Dallas, Texas, and Lucian H. Landry, 
New Orleans, were elected vice presidents and Dr. Edward 
William Alton Ochsner, New Orleans, reelected secretary for 
five years. The 1937 meeting will be held in Birmingham, 
Ala. Dr. Isador H. Coriat, Boston, was elected president of 
the American Psychoanalytic Association at its annual meeting 
in New York, December 28-29; Dr. Adolph Stern, New York, 
vice president, and Dr. Lewis B. Hill, Baltimore, secretary. 

Prevalence of Influenza and Pneumonia.—Newspapers in 
various parts of the country report that influenza and pneu- 
monia are prevalent. New York papers reported January 10 
that 1,571 cases of influenza and 1,120 of pneumonia had been 
reported during the week ended January 9, compared with 
699 and 680, respectively, for the preceding week. There were 
sixty-nine influenza deaths and 381 pneumonia deaths during 
the week ended January 9. Influenza was apparently decreas- 
ing, as 218 cases of influenza were reported January 9 as 
compared with 250 the previous day. Pneumonia, however, 
increased from 148 reported January 8 to 261 reported Jan- 
uary 9.—In Chicago it was stated January 8 that 189 deaths 
had been attributed to influenza and pneumonia since January 1, 
with about 100 cases a day being reported. Last year only 
seventy-seven deaths were recorded for the same period from 
these diseases. During December, 458 deaths were attributed 
to the two diseases. At Yale University eighty cases were 
reported January 11; it was said that the university infirmary 
was overflowing and attendance at classes was low.——For the 
week ended January 2 the U. S. Public Health Service reported 
3,993 cases as compared with 2,088 in the previous week. 
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Medical Bills in Congress.—Bills Introduced: S. 5, intro. 
duced by Senator Sheppard, Texas, for Senator Copeland, New 
York, and H. R. 300, introduced by Representative Chapman 
Kentucky, propose to prevent the adulteration, misbranding and 
false advertising of food, drugs, devices and cosmetics jp 
interstate, foreign and other commerce subject to the jurisdic. 
tion of the United States. S. 6, introduced by Senator. Lup. 
deen, Minnesota, proposes to provide for a nation-wide system 
of social insurance. A social insurance fund is to be created 
by an appropriation of $5,000,000,000, from which compensa. 
tion is to be paid to unemployed, aged or disabled workers, 
A worker is to be considered disabled if by reason of any 
physical or mental condition, sickness or handicap he is rep. 
dered incapable of total or partial work in his- usual or jp 
a suitable occupation, irrespective of fault and irrespective of 
whether such a disability is the result of accident, illness, dis. 
ease, physical or mental handicap, or other causes. S. 123, 
introduced (by request) by Senator Robinson, Arkansas, pro. 
poses to authorize an appropriation of $5,000,000 to enable 
“each state to provide and operate at least one hospital bed 
for tubercular patients to each annual death from tuberculosis,” 
S. 325, introduced by Senator Hatch, New Mexico, proposes 
to prohibit the shipment and transportation in interstate or 
foreign commerce of cannabis and its derivatives and com- 
pounds, except when shipped or transported for medical and 
legitimate uses by the producer, manufacturer or dealer to 
licensed physicians, surgeons, dentists, pharmacists, druggists 
and veterinarians, under such rules and regulations as shall 
be prescribed by the Commissioner of Narcotics. <A _ similar 
bill in the House, H. R. 229, introduced by Representative 
Fish, New York, proposes to amend the Narcotic Drugs Import 
and Export Act to provide that no cannabis indica, cannabis 
sativa, or cannabis americana may be imported for the pur- 
pose of making marihuana, or for any other purpose. H. R. 
119, introduced by Representative Beiter, New York, proposes 
to extend the benefits of the United States Public Hea'th Ser- 
vice to certain seamen. H. R. 136, introduced by Representative 
Cochran, Missouri, proposes to authorize the Reconstruction 
Finance Corporation to make loans to any public or private 
hospital organized under the laws of any state on the same 
terms and conditions that are applicable in the case of loans 
to financial institutions. H. R. 216, introduced by Rep resenta- 
tive Lemke, North Dakota, proposes to authorize the crection 
of an addition to the existing Veterans’ Administration facility, 
Fargo, N. D., such addition to consist of 100 beds for the 
care and treatment of general medical and surgical disabilities, 
H. R. 279, introduced (by request) by Representative Celler, 
New York, proposes to enact a “Workers’ Unemployrient and 
Social Insurance Act” and to direct the Secretary of | .abor to 
establish forms of social insurance to pay workers and farmers 
for loss of wages because of part-time work, sickness, ccident, 
old age or maternity. H. R. 1555, introduced by Delegate 
Dimond, Alaska, proposes to authorize the Secretary of the 
Interior to establish a hospital for the insane of Alaska. H.R. 
1560, introduced by Delegate Dimond, Alaska, proposes to 
extend the benefits of the United States Public Health Service 
to any person operating or employed on board certain vessels 
engaged in fishing operations. H. R. 1952, introduced by 
Representative Buchanan, Texas, proposes to include the name 
of Roger P. Ames among those honored by the act recognizing 
the service rendered by Major Walter Reed in the discovery 
of the cause and means of transmission of yellow fever. H.R 
1962, introduced by Representative Secrest, Ohio, proposes to 
establish a Bureau of Veterans’ Affairs in the Department of 
the Treasury with the Commissioner of Veterans’ Affairs at 
the head thereof, to abolish the Veterans’ Administration and 
to transfer its functions to such bureau, to adjust and equalize 
pensions of veterans and widows and dependents of veterans, 
and for other purposes. 


Deaths in Other Countries 

Sir David Semple, first director of the Pasteur Institute 
of India and later director of the Central Research Institute 
of India, director general of public health of Egypt, 1913-1918, 
died in London, January 7, aged 80. 

Dr. David Fraser-Harris, at various times associated with 
the faculties of Birmingham, Glasgow and St. Andrews univer- 
sities and Dalhousie University, Halifax, N. S.; author of 
various publications on nerves and sleep; died January 3 ™ 
London, aged 69. 

Sir Grafton Elliott Smith, formerly professor of anatomy 
at the University of London, the University of Manchester and 
the Egyptian Government School of Medicine and for six 
years a member of the General Medical Council of Great 
Britain; known especially for his anthropological discoveries 
and studies; died January 1, at Broadstairs, England, aged 65. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Dec. 12, 1936. 
Physicians in Politics 

For a Chadwick lecture Sir Francis Fremantle, M.P., a 
retired health officer, took as a subject “The Doctor’s Mandate 
in Parliament.” He said that the doctor’s mandate was to 
express the speciil experience of the profession and its knowl- 
edge of life in every phase and every section of the community, 
both on matters of health and on those of general policy and 
administration. On health matters the physician had his great 
oppor'unity. Postwar health legislation had developed the whole 
machinery of public health to a remarkable extent, throwing 
the burden of its administration on local authorities with gen- 
erous expert and financial assistance from the government. 
The !aw had been simplified by consolidation; the auxiliary 
profe-sions—nurses, midwives, dentists, architects, health vis- 
itors—-had been recognized and helped. Probably the greatest 
measure of all was the local government act, with its block 
grant the conversion of the poor law into public assistance 
under county councils and the systematic arrangement of local 
admii stration. The effects of that work were reflected in the 
twenty-five years of the late king’s reign by the marked decline 
or eli: 1ination of some diseases (e. g., the fall of typhoid deaths 
from over 3,000 to 160 a year), the fall of the death rate by 
near!) 4 per thousand and of infant mortality by 71 per thou- 
sand .nd the increase in the expectation of life by seven years. 

Me.ical members of parliament had not, of course, been the 
chief movers in these reforms but they had played a consider- 
able ;art. Before the war they had Lord Lister and Lord 
Ilkeston (previously Sir Balthazar Foster) in the house of 
lords, they had an attorney general in Sir Robert Finlay, and 
they ad Sir W. J. Collins (chairman of the London County 
Council) and Dr. Addison (professor of anatomy). Since the 
war Lords Dawson, Moynihan and Horder had served in the 
upper house, while Dr. Addison, Sir Auckland Geddes and 
Mr. Elliott had risen to cabinet rank and been responsible for 
much progress in health and housing. The universities had 
sent as members of parliament Sir Watson Cheyne, Sir George 
Berry, Sir E. G. Graham-Little and others. A parliamentary 
medical committee was formed after the war and worked in 
close association with the British Medical Association. It had 
taken an active interest in the principal bills and subjects 
affecting health. 

On general policy and administration the medical member of 
parliament had no less an important part to play, which as yet 
was little recognized. He had a unique knowledge of the con- 
dition of the people and their mentality. He should know best 
both the effect of parliamentary action in the social sphere and 
the will of the electorate in any matter. This was of increas- 
ing importance in a democracy. He was trained to the correct 
method of dealing with any problem by observation of facts, 
diagnosis of cause, prescription of treatment and after-care or 
postmortem. He took party for what it was worth, essential 
for practical purposes but reflecting only tendencies. He saw 
the limitations of any policy and in his mind had achieved a 
synthesis which was best expressed by an all-party government. 
If he aimed at high office he must avoid much occupation at 
first with health matters or he would be damned as an expert. 
By such avoidance he gained experience and credit and might 
in the end be of the greatest service to the state, even in health 
Matters. But even in the rank and file of politicians there was 
much for the doctor to do with his mandate. On him fell the 
Privilege of dealing fearlessly in private and in public with 
the awkward topics—sexual questions and marriage, betting 
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and licensing, Sunday trading, and moral and ecclesiastical 
problems. He almost alone in parliament had no right to shirk 
the difficulties of birth control and other national dangers. He 
especially could see disease in the body politic at an early stage 
and prescribe for its elimination. His part should be of especial 
value in deciding root policy affecting peace and war, strikes 
and conciliation. He stood above all for the proper blend of 
material and spiritual values. 


Proposed Extension of Public Medical Service 
in London 

At a meeting of the council of the British Medical Associa- 
tion the chairman of the medicopolitical committee, Dr. Bone, 
brought forward a recommendation that a request for exten- 
sion of the London public medical service to persons of higher 
income limit be acceded to, but only in those division areas 
of the metropolis which desired it. Sir Henry Brackenbury 
moved an amendment that the request be acceded to on con- 
diticn that rules were laid down for the nonoperation of the 
extension in the event of an expression of opinion against it 
in any unit of the metropolitan area. If a certain number of 
physicians desired the extension and all the rest were indiffer- 


Classes of Subscribers and Their Contributions 








Class I. Incomes between $1,250 and $1,875 
No. in Family Annual Subscription 
Wea crd vate Oi Klein 8s < Gs i Pda eendeeeee eee $ 7.50 
Dea ied dasa é tenia o PE ee ey 12.50 
Per Gis oa ok key Ale behold eo ead ead ae 17.50 
PE PS ee ae ee ee ee 20.00 
re RE as ss. 8 oe Ss akan tan 22.50 
Class II. ‘Incomes between $1,875 and $2,375 
Me ec Poa ee 10.00 
CMAN RICA BASE Ton es ARES 15.00 
So Mutated ie see tar cen Wl uaeen tart dee came 20.00 
So Sn wa ielew aed ae eae deh wee aes 22.50 
SO Gs noosa Sk559 0 ca eae dtdedaen 25.00 
Class III. Incomes between $2,375 and $2,750 
isa aarg: Ol wcalalits < aia an ie sae Waa ok a in ae 12.50 
Beep iwewss cub on vale the cddden wis aeuerekan 17.50 
Ae kee ate cok a Fe eee es hae 22.50 
Wren se che S ae ace ca aia mca akan & ae ee a 25.00 
Ore SE a. ed aoe cee es eee eens 27.50 





ent, it was clearly right that the request should be granted. 
Indifference of physicians to the extension was not important, 
but opposition to it would be serious. The amendment was 
carried. The classes of subscribers and their respective con- 
tributions are given in the accompanying table. The privi- 
leges of subscribers include a general practitioner service and 
a supply of ordinary medicines; also, when desired by the sub- 
scriber, an annual overhaul. 


Rejection of the Bill to Legalize Voluntary 
Euthanasia 


The object of formation of the Voluntary Euthanasia Legali- 
zation Society was to legalize the termination of life, at the 
patient’s desire, when he was suffering from painful incurable 
disease. The president was the late Lord Moynihan, who was 
to have introduced a bill prepared by the society in the house of 
lords. The second reading of the bill was moved by Lord Pon- 
sonby, and Lord Deman seconded the motion. Viscount Fitz- 
alan, who represented Roman Catholic opinion, said that if the 
bill became an act he would be sorry for the relatives of a 
patient, who would have a great responsibility thrust on them. 
He would be still more sorry for the physicians, who would 
have the responsibility of perpetrating the act, and he would be 
most sorry of all for the unfortunate patient, who would be 
exposed to great mental anxiety while all the formalities laid 
down in the bill were being prepared. Might he point out to the 
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two noble lords who were members of the medical profession 
that their duty was to cure and not to kill? This was a bill to 
legalize murder and suicide. Euthanasia was contrary to the 
law of nature, which branded it as evil and cowardly. The 
bill asked them to ignore the Almighty. The archbishop of 
Canterbury said that this was a most difficult question, in which 
principle and compassion contended. It must be approached 
on the basis of the moral principle that no man was entitled 
voluntarily to take his own life. There must be some excep- 
tions even to that principle, but it was one thing to admit 
exceptions and another to give authority to the counterprinciple 
that a man in his own interest might bring his life to an end. 
They must consider the effects on the public conscience of 
giving for the first time legal enactment to the principle that 
there were circumstances in which a man might for his own 
sake end his life. He doubted whether a man who was 
wracked with pain was capable of making a sound moral 
judgment. Would not the procedure contemplated by the bill 
inflict an almost intolerable strain when a man had to ask 
himself, for his own sake or of those dear to him, whether 
he should avail himself of this provision? Moreover, they 
could not dismiss the possibility of pressure by relatives from 
other than motives of compassion. Extreme cases might be 
left to the medical profession. If in one of them a physician 
decided to refrain from using means that would prolong life 
or to use means for the assuagement of pain that might lead 
to the shortening of life, was it not a perversion of language to 
say that he might be regarded as having committed murder 
or manslaughter? He would trust to the honor and judgment 
of the medical profession and would support the rejection of 
the bill. 

Lord Dawson said that he would not like an impression to 
go out that agonizing pain was a more frequent characteristic 
of disease than it really was. It would not be correct to say 
that most cases of cancer were characterized by agonizing 
There was much more control of pain today than 
existed years ago. Medical opinion had changed on this ques- 
tion. Fifty years ago the profession concentrated on the main- 
tenance of life, in spite of the nature of the illness and even 
sometimes the imminence of death. It was thought that it was 
the duty of the physician to continue the struggle for life right 
up to the end. That had changed. There had gradually crept 
into medical as into lay opinion the feeling that one should 
make the act of dying more gentle and peaceful, even if it did 
involve curtailment of the end of life. The question should 
be left to the gentle and slow growth of opinion, both in the 
public and in the profession. A woman had incurable disease 
and incomparable suffering for nine years but continued to 
work to maintain her family. Eventually, crushed by pain, 
she asked for a timely death. Was the submerging of her suf- 
ferings to be denied her because death might be delayed three 
or four months? His view was that it should not, but there 
were no two people alike, and only her own physician should 
decide whether her desire for death was something more than 
a passing effect of suffering.. He could not conceive a more 
intimate relation than that between a patient mortally ill and 
her physician. If passed, this bill would destroy the relation. 
The very idea of the sick chamber being visited by officials, 
the patient being treated like a case of insanity, was some- 
thing so opposite from the attitude of the physician that, far 
from permitting the general growth of euthanasia, it would 
have the opposite effect. Physicians would hesitate to touch 
it. They would not like to introduce such an atmosphere into 
the sick chamber. 

Lord Horder said that he did not think that this was a 
matter on which the medical profession should be asked to 
give a lead. Indeed, he was sorry that physicians had joined 
the movement and associated themselves with propaganda in 
favor of the bill. Physicians, at least in this country, were 
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sympathetic toward the modern efforts to secure biologic cop. 
trol before life began and while it lasted. But in the matter 
of putting an end to life, surely a new principle entered, which 
he submitted was outside the physician’s reference, which was 
very clear: to cure disease safely and quickly, and, if that 
could not be achieved, his duty was to prolong life as long 
as might be and relieve pain both bodily and mental. Accord. 
ing to the bill, euthanasia would be administered by others 
than the usual attendant; but was not that very fact serious? 
The intimate relations between physician and patient, espe- 
cially toward the close of life, would be replaced by the intro. 
duction of strangers. Was that in the patient’s interest? The 
criteria which justified the termination of life would be 
extremely difficult, so difficult that he would hesitate to under- 
take so great a responsibility as was placed on the referee, 
The incurability of disease was never more than an estimate, 
The bill would apply mainly to cases of cancer. There were 
cases today of persons suffering from that disease who were 
living free from pain as the result of advances made in treat- 
ment. With the prospect of further advances in the near 
future, the criteria of fatality would become more difficult, 
Never were so many means of relieving pain available as was 
the case today. 

The bill was rejected by 35 votes to 14. It is remarkable 
that the voting was not more onesided, considering that both 
the clerical and the medical members of the house opposed it 
and that the debate was almost entirely onesided. The only 
point made against the opponents was that they had admitted 
that in certain cases the physician must act on his own initia- 
tive in terminating suffering. That put on him a_ heavier 
responsibility than the bill would place on him. During the 
discussion which took place in the medical press atter the 
proposal to legalize voluntary euthanasia was brought forward, 
some physicians declared that they had acted in this way. As 
hinted in the debate in the house of lords, it is not necessary 
for a physician to break the law. In extreme cases he can 
quite legally prescribe narcotics in doses which will! relieve 
pain regardless of any question of danger. 


Methods of Dealing with Air Attacks 


Elaborate precautions continue to be taken against one of 
the latest developments of civilization—air attacks on the civilian 
population. The government is manufacturing 30 million gas 
masks in a factory recently acquired for the purpose. They 
will be kept in stores dotted all over the country in readiness 
for use. They will not be distributed in peace time, because 
they are delicately constructed and, if entrusted to the keeping 
of the public, might be found useless when the time came for 
their use. The instruction of physicians in the dangers of aif 
attacks and the precautions against them has begun. At 4 
meeting organized by the Medical Practitioners Union, Major 
Stuart Blackmore of the Home Office delivered an address. 
He said that the three major dangers of air attacks were high 
explosive bombs, incendiary bombs and gas bombs. He placed 
gas last because in spite of its extraordinary dangers to aa 
untrained population—as shown recently in Abyssinia—it was 
the least dangerous of the three if people had a proper degree 
of training and equipment. A high explosive bomb was a thing 


. against which it was practically impossible to provide adequate 


protection. The object of the incendiary bomb was to produce 
widespread fire. For that reason it was not large, weighing 
about 2 pounds. It was much more difficult to deal with a 
large number of small sources of fire than with a small number 
of large sources. Incendiary bombs were provided with theif 
own oxygen and it was undesirable to put water or chemi 
extinguishers on them. They burned at such a high tempef@ 
ture that a chemical applied to them would be decomposed and 
give off dangerous gases. Water and extinguishers should be 
applied to the area surrounding the fire. 
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PARIS 
(From Our Regular Correspondent) 
Dec. 15, 1936. 
The French Congress of Internal Medicine—The 
Parathyroid Syndromes 

At the twenty-fourth annual session of the French Congress 
of Internal Medicine the first topic was curable meningitis, as 
reported in THE JourNAL, Dec. 12, 1936, page 1978. The 
second subject chosen for special reports and general discussion 
was the parathyroid syndromes. The first paper was by 
Professor Snapper of Amsterdam on the role of the parathyroids 
in bone pathology. He stated that renewed interest was due to 
three new facts: (1) that a generalized osteitis fibrosa (von 


Recklingiiausen’s disease) is accompanied by adenoma of the 
sarathyrvids, (2) that this invariably fatal disease is cured by 
removal of the tumor and (3) that this disease is characterized 


by definite clinical, radiologic and histologic signs and chiefly 
by a bicchemical syndrome. Mandl of Vienna was the first 
(in 1926: to show that removal of the parathyroid adenoma 
was foll. ved by cure of the bone disease. Whereas tetany due 
to hypot inction of the parathyroids is accompanied by decrease 
of the c» cium and an increase of the phosphorus content of the 


blood, the reverse, i. e., a hypercalcemia and a hypophospha- 
temia, is true of von Recklinghausen’s disease. The latter 
changes result in a generalized decalcification of the skeleton 


and dep: sits of calcareous material, in certain structures, the 
kidneys, ungs and gastric mucosa, excessive amounts of calcium 
phosphat being found in the urine, and as a result there is 
formatio. of renal calculi. Hence every case of the latter, 
especiall: when recurrent, should be examined as to the possible 
presence of a parathyroid adenoma. In addition to the forma- 
tion of renal calculi, deposits of calcareous material in the form 
of infarct in the renal tubules or as deposits in the intertubular 
tissue oc ur, both giving rise to such a degree of diminished 
renal fur tion that uremia may follow, the patients being treated 
as nephr:tic unless there are evident skeletal symptoms. A 
typical case of this kind was cited in which biopsy of a bony 
tumor in the frontal region led to the suspicion of the presence 
of a parathyroid adenoma as the explanation of the hyper- 
caleemia and uremic symptoms. Such an adenoma was found 
at operation and its removal was followed by a return to normal 
of the biochemical syndrome and disappearance of the symptoms 
of a severe chronic nephritis. Calcareous deposits may attain 
such enormous dimensions as to be demonstrable in roentgeno- 
grams. A case was also cited of recurrent giant-cell osteo- 
fibrotic tumors of the jaws. The blood chemistry was normal 
but there was marked hypercalciuria. The presence of a para- 
thyroid adenoma was suspected and confirmed at operation. 
Following its removal, the maxillary cysts began to calcify. 
The second paper in the symposium on parathyroid syndromes 
was by the physiologist Prof. Leon Binet of Paris and Dr. 
M. Henry of Lyons. Its title was “Tetany Parathyreopriva.” 
An outline of our knowledge of postoperative tetany from the 
experimental and clinical standpoints was given. As to spon- 
taneous tetany, there are three groups: (1) those in which the 
parathyroids bear no etiologic relation, (2) those in which there 
isa definite proof of this, and (3) cases in which the parathyroids 
as the underlying cause are still subject to discussion. In the 
last named group belong tetany as observed in pregnancy and 
children and cases of associated idiocy and tetany. Clinically 
a “tetany thyreopriva” follows all the stages of the experi- 
mental form. Although the acute is the most common, the 
latent and chronic types are not rare. As to pathogenesis, 
Yatious theories have been proposed, such as a hypocalcemia, a 
hyperphosphatemia, disturbances of the acid-base equilibrium 
and the toxic theory of Noél Paton and Findlay. All these are 
related to the metabolism of calcium. As to treatment in 
seneral, opotherapy has given the best results. In acute post- 
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operative tetany, complete isolation and sedatives are especially 
indicated. As to diet, large quantities of milk should be given. 
Meats and acids are to be prohibited. Intravenous and oral 
administration of calcium lactate and the injection from two 
to five times a day of from 10 to 20 units of parathyroid extract 
are the chief therapeutic remedies to be considered. 

The third paper was by Coryn of Brussels on the influence 
of endocrines (parathyroids excluded) on bone diseases. All 
bone disorders due to endocrine dysfunction present three 
features in common: 1. The lesions are generalized, i. e., 
involve all bones. 2. They appear whenever there is an endo- 
crine dysfunction. They can be reproduced by removal of the 
respective endocrine organ when there is hyperfunction and 
relieved by endocrine therapy when there is hypofunction. 
3. When the hypofunction of an endocrine organ results in the 
appearance of a certain lesion, the hyperfunctioning of the same 
endocrine organ is followed by the appearance of the opposite 
lesion. As to the action of the individual endocrine organs, the 
eosinophil cells of the hypophysis exert their influence on the 
rhythm of cellular proliferation in bone tissue. When there 
is acceleration of the rhythm, gigantism results, and when there 
is retardation of rhythm, a dwarf. The action of the para- 
thyroids had been taken up in the two preceding papers. The 
sex hormones act on cellular hypertrophy. The influence of 
the thyroid is very complex. The authors’ own observations 
have shown that hypothyroidism retards cellular proliferation 
and hypertrophy, whereas hyperthyroidism does the opposite, 
thus acting like the hypophyseal hormone in causing respectively 
dwarfism and gigantism. Our knowledge of the action of the 
adrenals is still rudimentary. 

In the discussion of these three papers, Jung of Strasbourg 
stated that in thirty cases of renal calculus an adenoma of the 
parathyroid was found to be the cause in three. Its removal in 
one case was successful. Scleroderma must be regarded as the 
cutaneous expression of a chronic hyperparathyroidism and 
removal of adenomas of the gland gave the best results. One 
encountered clinically cases of acute, subacute and chronic 
parathyroidism. The acute was represented by a generalized 
fibrocystic osteitis, the chronic by scleroderma. Jean Weill of 
Paris cited a case of tetany following radiotherapy for hyper- 
thyroidism. With the exception of adenoma of the parathyroids, 
operations on these structures have no other indication. Liévre 
directed attention to the fact that hypercalcemia in parathyroid 
adenoma is not constantly present. Certain cases develop with- 
out bone manifestation; e. g., the renal and cachectic forms. 


Closing of Houses of Prostitution 


Many foreigners who have visited France and especially 
Paris will be surprised to hear that Mr. Sellier, the present 
secretary of public health, proposes in the near future not only 
to close licensed houses of prostitution and to restrict occu- 
pancy of hotel rooms to those who have baggage but also to 
make the acquisition of syphilis a criminal offense and _ its 
treatment obligatory. In an article in the November 15 Siécle 
médical Dr. Léon Bizard protested against this policy of 
Mr. Sellier. Dr. Bizard is well qualified to discuss this ques- 
tion, being one of the staff of the St. Lazare Hospital, to 
which all prostitutes are obliged to go for the treatment of 
venereal diseases. There are 1,200 “tolerated” houses of prosti- 
tution in France and its colonies. The secretary of public 
health believes that syphilis can be conquered if the houses of 
prostitution are closed, that the white slave traffic will cease 
and that the landlords of the dens of vice will be ruined. 
Bizard remarks that this plan of freeing the people from sinful 
habits and leading them back to the path of virtue is a mag- 
nificent one but that there will soon be a rude awakening to 
the impossibility of the execution of such a plan. The innum- 
erable hotels, according to the proposed law, will not be per- 
mitted to rent rooms to couples without baggage. Bizard 
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remarks that this can be easily circumvented by renting 
adjacent rooms or perhaps, as he states, there will be created 
a new trade as now exists in the United States; namely, that 
of “renting baggage” for a small fee. There will still remain, 
for those able to pay a higher sum, houses of assignation. The 
closing of “tolerated” houses will result in increase of street 
soliciting, which will render control of venereal diseases more 
difficult than at present, when the inmates of the “tolerated” 
houses are examined twice a week by medical inspectors of 
the police departments. The existing system of “segregation” 
with its strict control will be superseded by that of “scattera- 
tion” and less perfect medical supervision, so that the number 
suffering from venereal diseases will be greater than at present. 
Bizard pleads for an amelioration instead of suppression of 
“tolerated” houses, citing the measures taken in Italy, which 
has prohibited street soliciting but allowed “tolerated” houses 
to exist without any special signs or lights indicating the 
character of their trade. Such a plan will do more to check 
venereal diseases than that of forcing prostitutes to go on the 
streets. : 


Dedication of Eastman Dental Clinic in Paris 

Work has progressed so rapidly on the million dollar East- 
man Dental Clinic, now under construction in Paris, that 
Dr. Harvey J. Burkhart, director of the Rochester Dental 
Dispensary and general administrator of the Eastman Founda- 
tion, announced recently that it is hoped to finish the entire 
building in time to hold the dedication ceremonies on July 4, 
1937. The president of the French Republic, Mr. Lebrun, 
Ambassador William C. Bullitt and a number of other leading 
French and American personalities will be invited to take part 
in the ceremonies. The clinic was designed to provide free 
dental service for children less than 16 years of age who are 
unable to.pay. The clinic occupies a large area, and the open 
land surrounding the clinic will be converted into parks and 
playgrounds. The work of the Paris Eastman Clinic will be 
based on that carried out at Rochester, and it should serve 
as a center for dentists and dental surgeons to carry on research 
and postgraduate work. It will also aim to teach children and 
parents the need and value of regular dental work throughout 
their lives. 

Meeting of French Gynecologic Society 

The 1937 meeting of the French Gynecologic Society will be 
held May 15-18 at Toulouse. The subject chosen for general 
discussion is cancer of the cervix, and papers will be read on 
the etiology and pathology, diagnosis, influence on the urinary 
tract, operations during pregnancy, treatment with radium, 
x-rays or electrocoagulation, complications of radiotherapy, 
cancer of the cervical stump after subtotal hysterectomy, recur- 
rences and metastases. Those who desire to attend are requested 
to write to Dr. Maurice Fabre, 1 rue Jules-Lefebvre, Paris. 


Death of Prof. Victor Pauchet 


The surgeon Prof. Victor Pauchet died recently in Amiens, 
where he had lived since his retirement in 1935. He was born 
in Amiens, where he practiced. until shortly after the World 
War. He was professor of surgery at the local medical school. 
His reputation as one of the most able surgeons on the con- 
tinent reached its climax during his residence in Paris (since 
1919). His contributions to the literature of gastro-intestinal 
surgery were read all over the world. His book on operative 
technic has been translated into Spanish and English. The 
clinics which Professor Pauchet held twice a week at the 
Hopital St. Michel were attended by surgeons from every 
country. During the summer of 1935 he sustained a severe 
concussion of the brain, from which he never fully recovered. 
His death was due to a cerebral hemorrhage following a fall. 
France loses through the death of Professor Pauchet one of 
its most prominent figures in surgery of the alimentary tract. 
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BERLIN 
(From Our Regular Correspondent) 
Nov. 23, 1936. 


Growth of German Sick Insurance 


The latest figures on the growth of the German sick insurance 
have just been made public. More recent supplementary data 
have been added to the statistics that were published in Tue 
JouRNAL June 27, 1936, page 2250. The sick insurance societies 
continued to decrease in number during 1935. In the year 1934 
there were 6,190 such societies, but in 1935 only 5,520 were 
listed. This decline in number is a consequence of a tendency 
to merge on the part of the smaller sick insurance societies, 
Of a total membership of 20,835,000 persons, 13,700,000 were 
male subjects and 7,200,000 were female. According to the 
report of the National Bureau of Statistics, the average number 
of members during 1934 was 19,900,000, representing an increase 
of around 1,400,000 more than the year 1933; in the year 1935 
the corresponding average was 20,900,000 members, an excess 
of 1,000,000 more than in the previous year, 1934. The adminis- 
trative personnel of the sick insurance societies numbered 35,635 
persons in 1934 and 36,229 persons in 1935. Since 1924 the 
number of society employees has been increased by nearly 1(),000 
persons. 

The cases of illness recorded in 1934 amounted to 6,400,000, 
These were in some way related to loss of working capacity, 
There were 7,400,000 such cases in 1935. Of each 4.9 cases 
in which the societies provided medical care (including dental 
treatment), one case on the average involved a loss of wor'cing 
capacity. 

Since 1929 there has been an increase in the average dur:tion 
of illness up to 1933 and then a decrease (table 1). The nuinber 
of sick days, including hospital care, is given in tab!> 2, 
Of 158,500,000 sick days computed for the year 1934, around 
121,000,000 were days on which the patient was treated at | ome 
and received monetary benefits; that is, the insured ‘vere 
incapacitated for work on those days. For 5,900,000 cther 
sick days, no claim of monetary benefits was involved; nately, 
treatment for illness was administered but the insured remained 


TABLE 1.—Average Duration of Illness, 1929-1934 








Year Days 
BERS cou pee oo aa cat Wiles eee tate 23.7 
OEE = COE RE Oe EO aE 27. 
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TaBLeE 2.—Number of Sick Days, Including Hospital Care 








Sick Days 
Year in Millions 
1090 ss atic th ee kberee ee cs 294 t 
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3 YP eee PEO ee ee ee 157 
BOS eis whee vce g CASS ee a ew 156 
TRO 0 bac HSN CAA eg ee OL see 158.5 





at work. Finally, 31,600,000 of these sick days were days on 
which insured persons were in the hospital. Hospitalization 
was chiefly demanded by members of the rural sick insurance 
societies ; that is to say, by many more of the rural population 
than of the urban population. Dr. Hadrich, a member of the 
League of Sick Insurance Physicians of Germany, reports some 
interesting calculations of his own in the Deutsches Aersteblatt. 
He found that especially in the country the expenditures for 
physicians’ honorariums were lower than the rates for hospital 
care. As a result of the slight remuneration received for ser- 
vices in the rural regions, physicians tend to emigrate and this 
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leads in turn to a paucity of country doctors. Many of the 
insured are thus forced to seek medical attention at the hospital, 
as even first aid treatment is not to be found elsewhere. A 
country physician may also hospitalize his more serious cases, 
as otherwise he would be forced to practice with a deficit. The 
fluctuation in the total expenditures of the sick insurance is 
shown in table 3. The administrative expenses of the sick 
insurance amounted in 1934 to around 135,000,000 marks, as 
against 162,300,000 marks in 1930 and 132,300,000 marks in 1932. 

Further interesting data supplied by Dr. Hadrich in the 
Deutsches Aersteblatt concern the number and distribution of 
the insurance physicians in the year 1936. Hadrich obtained 


TABLE 3.—Total Expenditures of the Sick Insurance 








Disbursements 
in Milliards 

Year of Reichsmarks 
MED. svcdcsdaenpweeet's meee es es bieee 2,192 
KY h dcdik 4ac Sh gaara sane ema 6-4 aa eee 1,988 
DE © ephident en hebapeteees ceacere 1,646 
BUN visceat ccaakancos scaiemerioetavaa 1,217 
DE Ss ceaae cone ee chk ee awe ae 1,181 
GE cage ae chee sie ON Uda bene OW ee 1,314 
BON Tyo se cee an aden aie aes ee amma ae 1,490 





his figures from the authoritative League of Insurance Physi- 
cians of Germany. There were on July 1, 1936, 30,559 insur- 
ance physicians within the reich, compared with 32,620 in 1933. 
This means a decrease of 2,061 doctors despite the fact that 
in the same period the numbers of the insured were increased 
by about 2,000,000 persons. Four basic causes have contributed 
to this decline in the number of physicians: the drifting of 
insurance doctors into governmental health service, a similar 
drifting into the medical service of the defense forces, an 
increase in the number of positions as heads of institutions for 
the care of the sick, and the expulsion of non-Aryan physicians 
from insurance practice. Computation of the distribution of 
insurance physicians according to the several German provinces 
and so on shows that throughout the reich there is an average 
of 617 insured persons for each insurance physician (according 
to the licensing clause of the insurance practice law, one physi- 
cian is allowed for each 600 insured). The proportion of the 
insurance physicians to the insured is greater in some provinces, 
smaller in others, least in Upper Bavaria (427), greatest in 
the Saxon industrial region of Chemnitz-Zwickau (1,032). Of 
the 30,559 insurance physicians, nearly 21,000 are general prac- 
titioners; 9,600 are specialists. On the average there are five 
specialists licensed for insurance practice to every 10,000 insured 
persons. Alongside the number of insured must be reckoned 
from 8,000 to 10,000 members of the families of the insured 
who are eligible for benefits, and there are also those uninsured 
persons who consult the specialist as private patients. In 
general the number of specialists is not excessively great. It 
ought certainly in many districts, as in Berlin and Hamburg, 
for example, not to show any further increase. In many such 
communities the proportion of specialists*is in excess of 40 per 
cent of all insurance physicians. Nevertheless, according to 
the estimates of the insurance physicians themselves this propor- 
tion ought never to be exceeded. 

Of these 9,600 specialists, 1,397 limited their practice to 
dermatology and venereology; these fields have the strongest 
numerical representation, yet the number of specialists in them 
undergoes a constant decline. The second largest group is 
that of the otorhinolaryngologists with 1,330 physicians; next 
follow 1,216 surgeons, 1,291 gynecologists, 1,185 internists and 
1,119 ophthalmologists. It is also assumed that the number 
of gynecologists and internists must decrease, albeit more 
slowly. At a greater distance there follow. next 680 pediatri- 
Cians, 468 neurologists and psychiatrists, 253 orthopedists, 188 
roentgenologists (the number of insurance physicians specializ- 
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ing in this field is on the increase), 175 phthisiologists and other 
specialists in respiratory diseases, 143 gastrologists and 121 
urologists (a group believed to be rather on the increase because 
of the greater aging of the German population); lastly there 
are eighteen stomatologists and specialists in maxillary disorders 
as well as sixteen serologists, bacteriologists and so on. 


News of the Student Bodies 


Heretofore, substantial data on the monthly income or allow- 
ance of university students have not been available. Yet pre- 
vious attempts at compilation of such data have demonstrated 
that a relatively large number of students were without sufficient 
means to finance a university career and that the financial needs 
of the indigent students were about ten times in excess of the 
available resources of the national student aid organization. 
This reichsstudentenwerk was originally founded by the students 
themselves in order to help the needy among them earn a 
little money at odd jobs while at the university. To collect more 
data on student needs, the studentenwerk at the University of 
Erlangen undertook in the winter semester of 1935-1936 an 
investigation of the monthly allowances received by students. 
Some 825 of the approximate 1,400 students formed the material 
of the survey. These were divided into those who received 
money from parents at home and those who were compelled 
to work their way through. After deduction had been made 
for the academic tuition fees, the figures of actual monthly 
income for living expenses given in table 4 were arrived at. 
The rest of the students received still higher monthly allowances. 
According to these figures about 53 per cent of the students 
received less than 80 marks, the amount set as minimal by the 
reichsstudentenwerk. Of those students who received funds 
from their parents, 62 per cent were allowed less than 50 marks 
per month. It may be said that the majority of German 
students live in penury. 

The reichsstudentenwerk was able to dispense, through its 
local organization at Erlangen, a total of some 360,000 marks 
to needy students during the summer semester of 1935. Alto- 
gether 6.6 per cent of the total student body could at that time 
be rendered some slight financial assistance and, if other types 
of aid are included, the proportion of students aided was 9.6 per 
cent (7,383 students) compared to 7.8 per cent aided during 
the summer semester of 1934. The amount advanced per 
individual student was 70.75 marks, as against 68.50 marks in 
the summer semester of 1934. 


TABLE 4.—Monthly Income of Students for Living Expenses 








Monthly Income for 
Living Expenses 


Percentage of 
Student Body 


DG cciebaaivaat ous less than 50 marks 
ie sk Geo aid bck ache eiad ee 50- 70 marks 
MT ites cud wi hdiehat a gama e ate 70- 90 marks 
Be Wise veka teadedcaneeree 90-130 marks 





At Heidelberg in August there assembled fifty students of 
natural science from the corresponding section of the National 
Socialist German Studentenbund for the purpose of establishing 
a “natural science camp” in the vicinity. At the hoisting of 
the colors the group director pronounced the following watch- 
word: “The Aryan natural scientific research of today shall 
be the technic of tomorrow.” 

According to a regulation just issued, only those students 
who are members of the National Socialist party will be allowed 
to matriculate at the University of Berlin in the winter semester 
1936-1937. This measure owes its origin to the idea that, in 
view of the political preeminence of the national capital, per- 
mission to study at Berlin University should be considered a 
special privilege and that this privilege belongs first of all to 
those students who have served the National Socialist move- 
ment. 
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BELGIUM 
(From Our Regular Correspondent) 
Nov. 16, 1936. 
Ancylostomiasis in Belgium 


Dr. Timbal has submitted to the International Bureau of 
Hygiene a review of the more important measures that have 
been taken to combat ancylostomiasis in Belgium. First Pro- 
fessor Malvoz, with the aid of the provincial authorities of 
Liége, the colliery association and the workers’ mutual aid 
organizations, was able to establish a laboratory, the activities 
of which included the search for the causative organisms in 
stools and the institution of therapeutic measures (oral admin- 
istration of ethereal extract of Aspidtum filixmas twice every 


forty-eight hours). Later on a royal decree of Oct. 29, 1904, 





TABLE 1.—Ancylostomiasis Among Belgian Miners 
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Morbidity of Miners 
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provided for the detection and treatment of worm carriers. 
A law of Dec. 31, 1920, stipulates that before any worker shall 
be employed in a coal mine his excreta shall have been exam- 
ined microscopically within the preceding forty days by an 
approved physician and found to be negative. A second exam- 
ination must also be made from thirty to forty days subsequent 
to the first. A worker who transfers from one mine to another 
must undergo reexamination. Further examinations for check- 
ing on the condition of the men are optional. A miner who 
presents the disease must undergo a course of curative treat- 
ment in a hospital approved by the bureau of mines. The mine 
operator must bear the expenses of such curative treatment 
and must compensate the worker for wages lost on account of 
the recheck examinations. In the province of Liége all exami- 
nations are carried on at a central dispensary and this arrange- 
ment facilitates the observation of a worker who successively 


TABLE 2.—Morbidity Since 1914 
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Year Examinations Positive Positive 
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transfers his services from mine to mine. The law also com- 
pels the management of infected mines to provide a sufficient 
number of latrines at the surface and portable buckets to be 
used by the men below ground for sanitary purposes. Com- 
pany regulations must forbid the deposit of excrement within 
the mine or anywhere else but in the latrines and buckets. 
Thanks to these various measures, the percentage of infected 
miners underwent a rapid decrease, as the morbidity table for 
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the years from 1904 to 1906 (first column) and for the years 
from 1908 to 1910 (second column) shows. These results 
seem all the more satisfactory in view of the fact that in 1902 
the incidence of worm carriers in the coal mines of the Liége 
area was estimated at 26 per cent. Since that time the situa- 
tion has continued to improve, as table 2 shows. Thus it will 
be seen that ancylostomiasis has been extirpated, or nearly so, 
from the Liége area and the same is true of other mining 
regions in Belgium. 


The Red Cross in the Congo 

The Croix Rouge du Congo has published a report of its 
activities during 1935. It is an eloquent record of the good 
work accomplished by this important branch of the Belgian 
Red Cross. The Congo Red Cross, founded in 1924 and pro- 
vided with laws and by-laws, received the status of a colonial 
corporation by a royal decree of May 14, 1926. As early as 
1925 Dr. Gonzemius founded the organization’s first medical 
center for the care of the native population, an enterprise which 
was at once enthusiastically received. In 1921 Professor Dubois 
of the Royal Colonial Institute reorganized the antileprosy 
station at Pawa, which since that time has become an extremely 
important center for research on the epidemiology and thera- 
peutics of leprosy. The well equipped Pawa laboratory is 
headed by Dr. Vanbreuseghem. Thanks to the energy and 
efficiency of Dr. Gonzemius and the intelligent assistance of 
Mme. Gonzemius, lying-in hospitals and consulting centers for 
nursing mothers have been established and training of the native 
midwives has been encouraged. 

The statistics are eloquent of the admirable manner in which 
both the administrative officials and the personnel have acquitted 
themselves in this beneficent work. From 1926 to 1935 the 
number of hospitals increased from one to seven, the number 
of hospitalized patients from 200 to 3,000. Dispensaries 
increased from two to twenty-nine, the number of cases treated 
therein from 20,000 to 100,000 and the number of examinations 
from 10,000 to 800,000. 





Marriages 


Georce CLEGG WILLIAMS, Jewell Ridge, Va., to Miss Muriel 
Elizabeth Smith of Wilmington, N. C., Oct. 3, 1936. 

Rosert HAWTHORNE WYLIE Jr., New York, to Miss Jane 
Deyo Voorhees of Hartford, Conn., Oct. 10, 1936. 

THOMAS JEFFERSON TaAyLor, Scotland Neck, N. C., to Miss 
Doris Darling of Endicott, N. Y., Oct. 3, 1936. 

SAMUEL T. Bernson, Newark, N. J., to Miss Ethel Grayce 
Esterman of Green Bay, Wis., Sept. 19, 1936. 

CLarry CLype Trice, Richmond, Va., to Miss Mary Alice 
Farrell of High Point, N. C., Oct. 3, 1936. 

Tuomas IrvIN WILLINGHAM to Miss Fort Scott Meador, 
both of Atlanta, Ga., in October 1936. 

Joun Moka VAN DE Erve to Miss Caroline Anderson, both 
of Charleston, S. C., Oct. 24, 1936. 

Apert W. TuHompson to Mrs. Lula Campbell, both of 
O’Donnell, Texas, Sept. 26, 1936. 

JosepH D. Mittarp to Miss Margaret Ludes, both of 
Shamokin, Pa., in October 1936. 

James A. Warp, Golconda, Ill., to Miss Thelma McFall of 
Louisville, Ky., Oct. 10, 1936. 

Cart H. Jonnson, Williamsport, Pa., to Miss Nancy Keith 
of Gettysburg, Qct. 30, 1936. 

Josepn Epwarp MacManus to Miss Leona N. Hoey, both 
of New York, Nov. 7, 1936. 

RicHarp Oster Price, Kilgore, Texas, to Miss Mae Jouflas 
of Helper, Utah, recently. 

Joun W. Wuittock, Logan, W. Va., to Miss Grace Holmes 
in Raleigh, Oct. 3, 1936. 

Emm™o Dretricu Berenns, Phoenix, Ariz., to Lucille Burrell 
of Tucson, recently. 
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Arthur Stern ® Elizabeth, N. J.; Ludwig-Maximilians-Uni- 
yersitit, Medizinische Fakultat, Minchen, Bavaria, Germany, 
1891; member of the American Academy of Pediatrics; fellow 
of the American College of Physicians; formerly member of 
the board of health; on the staffs of the Elizabeth General, 
St. Elizabeth and Alexian Brothers’ hospitals, Rahway (N. J.) 
Memorial Hospital and the Somerset Hospital, Somerville; in 
1933 delegate to the third International Pediatric Congress 
in London; aged 68; died suddenly, Nov. 28, 1936, of coronary 
occlusion. 

Hugh C. Russell © Milwaukee; Milwaukee Medical Col- 
lege, 1907; also a graduate in pharmacy; formerly associate 
professor and professor of pharmacology and dean at the Col- 
lege of Pharmacy, Marquette University; at one time professor 
of pharmacology at the Dental School, Marquette University ; 
served during the World War; member of the staff of the 
Marquette University Hospital and since 1929 member of 
the staff of the Milwaukee Hospital; aged 61; died, Nov. 
29, 1936, of cerebral hemorrhage. 

Frank Austin Swartwout, Washington, D. C.; Howard 
University College of Medicine, Washington, 1893; Southern 
Homeopathic Medical College, Baltimore, 1894; member of the 
board of directors and past president of the American Institute 
of Homeopathy; on the staff of the National Homeopathic 
Hospital; aged 69; died, Dec. 16, 1936, of heart disease. 

Thomas George Odell, Boulder City, Nev.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1899; 
member of the Nevada State Medical Association; veteran of 
the Spanish-American and World Wars; aged 63; died, Nov. 
9 1936, in a hospital at Santa Monica, Calif., of pulmonary 
tuberculosis and chronic myocarditis. 


Arthur G. Meserve, Robinson, IIl.; Miami Medical Col- 
lege, Cincinnati, 1874; member of the Illinois State Medical 
Society; past president of the Crawford County Medical 
Society; for many years a member of the school board and 
board of health; aged 82; died, Nov. 14, 1936, of cerebral 
hemorrhage and chronic myocarditis. 


George Warren Gardner, Providence, R. I.; Harvard Uni- 
versity Medical School, Boston, 1900; fellow of the American 
College of Surgeons; served during the World War; for many 
years on the staff of the Rhode Island Hospital; aged 64; died, 
Nov. 14, 1936, in Damariscotta, Me., of arteriosclerosis and 
cerebral hemorrhage. 

James Avery Finger ® Charleston, S. C.; Medical College 
of the State of South Carolina, Charleston, 1910; assistant 
professor of medicine at his alma mater; for many years visit- 
ing physician to the Roper Hospital; aged 53; died, Nov. 23, 
1936, of cerebral thrombosis following an operation for nephro- 
lithiasis. 

William Joseph Happel, Nazareth, Pa.; Jefferson Medical 
College of Philadelphia, 1919; member of the Medical Society 
of the State of Pennsylvania; president of the Northampton 
County Medical Society; on the staff of the Easton (Pa.) Hos- 
a aged 43; died suddenly, Nov. 29, 1936, of cerebral hemor- 
thage. 

Emsley Thomas Johnson ® Kansas City, Mo.; University 
of Kansas School of Medicine, Kansas City, 1921; president- 
elect of the Jackson County Medical Society; instructor in 
pathology at his alma mater; pathologist to St. Joseph Hos- 
pital; aged 44; died, Nov. 21, 1936, of cerebral hemorrhage. 


John De Witt Hawks, East Lansing, Mich.; Rush Medical 
College, Chicago, 1891; formerly associate professor of elec- 
trology and roentgenology, Hahnemann Medical College and 
Hospital, Chicago; at one time on the staff of the Hahne- 
mann Hospital, Chicago; aged 68; died, Nov. 19, 1936. 


James M. Beveridge ® Oregon, IIl.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Uni- 
versity of Illinois, 1898; past president of the Ogle County 

edical Society; chairman of the county exemption board 
during the World War; aged 68; died, Nov. 21, 1936. 


John Walter Goodheart, Bellingham, Wash.; Chicago 
Medical College, 1890; fellow of the American College of Sur- 
geons; member of the staff, St. Joseph’s and St. Luke’s hos- 
pitals; district surgeon to the Chicago, Milwaukee, St. Paul 
and Pacific Railroad; aged 70; died, Nov. 28, 1936. 

Willard Parker Green ® Minneapolis; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 

4; senior epidemiologist of the state board of health; 
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aged 65; died, Nov. 26, 1936, in the University Hospital, of a 
skull fracture received in a fall down the stairs. 

Hugo Francis Mehl, Milwaukee; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1902; for many 
years school physician for the city health department; was a 
medical examiner for a number of life insurance companies; 
aged 60; died, Nov. 1, 1936, of hepatic cirrhosis. 

Thomas Francis McKenna, Syracuse, N. Y.; Bellevue 
Hospital Medical College, New York, 1891; for many years 
examiner for the Metropolitan Life Insurance Company; mem- 
ber of the staff of the Crouse-Irving Hospital; aged 71; died 
suddenly, Nov. 3, 1936, of cerebral hemorrhage. 

Winfred Eugene Baldwin, Montclair, N. J.; Bellevue 
Hospital Medical College, New York, 1891; author of 
“Advanced Lessons in Physiology”; aged 71; died, Nov. 29, 
1936, in St. Vincent’s Hospital, of adenoma of the prostate, 
diabetes mellitus and cerebral hemorrhage. 

Solomon Jay Ulman, Salt Lake City; University of Mary- 
land School of Medicine, Baltimore, 1889; member of the 
Medical and Chirurgical Faculty of Maryland; served during 
the World War; aged 69; died, Nov. 12, 1936, of chronic myo- 
carditis, nephritis and arteriosclerosis. 

Harry Denton Stryker, Reading, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1893; member 
of the Medical Society of the State of Pennsylvania; for many 
years on the staff of St. Joseph’s Hospital; aged 66; died, 
Nov. 17, 1936, of coronary sclerosis. 

Berthold A. Williams ® Cincinnati; Medical College of 
Ohio, Cincinnati, 1885; member of the American Psychiatric 
Association; on the staff of the Longview State Hospital; 
aged 74; died, Nov. 18, 1936, in the Christ Hospital of a 
ruptured gastric ulcer. 

Louis G. Harney, East St. Louis, Ill.; Northwestern Uni- 
versity Medical School, Chicago, 1903; member of the Illinois 
State Medical Society; served during the World War; member 
of the staff of St. Mary’s Hospital; aged 57; died, Nov. 16, 
1936, of heart disease. 

William De Witt Stewart, Spencer, W. Va.; University 
of Maryland School of Medicine, Baltimore, 1896; member of 
the American Psychiatric Association; aged 62; on the staff 
of the Spencer State Hospital, where he died, Nov. 2, 1936, 
of bronchopneumonia. 


Edwin Fox Todhunter, Washington C. H., Ohio; Starling 
Medical College, Columbus, 1900; member of the Ohio State 
Medical Association; president of the Fayette County Medical 
Society; served during the World War; aged 64; died, 
Nov. 15, 1936. 

Louisa Hemken ® Los Angeles; Rush Medical College, 
Chicago, 1929; instructor in pathology, University of Southern 
California School of Medicine; formerly on the staff of the 
San Bernardino (Calif.) General Hospital; aged 32; died in 
November 1936. 

Gaines Levy Brightwell, Leedey, Okla.; University of 
Oklahoma School of Medicine, Oklahoma City, 1931; member 
of the Oklahoma State Medical Association; aged 29; was 
killed, Nov. 22, 1936, when his car went over an embankment 
near Beaver. 

John Henry O’Connor @ New York; University of the 
City of New York Medical Department, 1891; for many years 
a member of the national guard of New York; on the staff of 
the Bellevue Hospital; aged 67; died, Nov. 17, 1936, of 
pneumonia. 

N. Lewis Bosworth, Lexington, Ky.; University of Louis- 
ville (Ky.) Medical Department, 1892; member of the Kentucky 
State Medical Association; for many years member of the city 
board of health; aged 67; died, Nov. 20, 1936, of coronary 
occlusion. 

Edward S. Lester, Chatham, Va.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1899; instructor at the 
Hargrave Military Academy; aged 61; died, Nov. 14, 1936, in 
the Memorial Hospital, Danville, of hypertension and myo- 
carditis. 

Joseph A. Jones, Corsicana, Texas; Fort Worth School of 
Medicine, Medical Department of Fort Worth University, 1898; 
member of the State Medical Association of Texas; aged 65; 
died, Nov. 11, 1936, in a hospital at Dallas of Ludwig’s angina. 

Frank Adams Bowden, Cleveland; Cleveland College of 
Physicians and Surgeons, Medical Department Ohio Wesleyan 
University, 1902; aged 60; died, Nov. 14, 1936, in the Fairview 
Park Hospital, of cerebral embolus following a prostatectomy. 
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Alexander McNeish, Leicester, Mass.; Tufts College Med- 
ical School, Boston, 1897; member of the Massachusetts Medical 
Society; member of the board of health and of the school 
board; aged 66; died, Nov. 19, 1936, in St. Petersburg, Fla. 


Joseph B. Parrott, Church Point, La.; Tulane University 
of Louisiana Medical Department, New Orleans, 1892; member 
of the Louisiana State Medical Society; aged 66; died, Nov. 4, 
1936, in the Touro Infirmary, New Orleans, of pneumonia. 

Joseph C. Springer, Chicago; College of Physicians and 
Surgeons of Chicago, 1896; for many years coroner’s physician 
and formerly criminologist to Chicago and Cook County; aged 
69; died, Nov. 3, 1936, of uremia and chronic nephritis. 

Charles Campbell Parks, Lancaster, Texas; University of 
Texas School of Medicine, Galveston, 1917; served during the 
World War; aged 46; died, Nov. 12, 1936, in the Veterans 
Administration Facility, Waco, of cerebral hemorrhage. 

Edward Monroe Clark, National Military Home, Ohio; 
Starling-Ohio Medical College, Columbus, 1909; on the staff 
of the Veterans Administration Facility; aged 55; died, Nov. 
18, 1936, of bullet wounds inflicted by a former patient. 

Oscar J. Kendall ® San Diego, Calif.; Tulane University 
of Louisiana Medical Department, New Orleans, 1884; member 
of the examining board during the World War; aged 77; died, 
Nov. 18, 1936, in the Scripps Memorial Hospital. 

John William Bellomy, Flemingsburg, Ky.; University of 
Louisville Medical Department, 1912; member of the Kentucky 
State Medical Asosciation; aged 52; died, Nov. 17, 1936, of 
hypertensive heart disease and chronic nephritis. 

Frank Aquilla Rogers, Hattiesburg, Miss.; Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1909; 
served during the World War; aged 53; died, Nov. 17, 1936, 
in the Veterans Administration Facility, Biloxi. 

Charles Eugene Cheek, Fuquay Springs, N. C.; University 
College of Medicine, Richmond, Va., 1912; member of the 
Medical Society of the State of North Carolina; aged 50; died 
suddenly, Nov. 6, 1936, of cerebral hemorrhage. 

Lucius Henry Smith, Palmyra, N. Y.; Syracuse Univer- 
sity College of Medicine, 1885; member of the Medical Society 
of the State of New York; aged 74; died, Nov. 18, 1936, in 
Albany, of myocarditis and diabetes mellitus. 

Frank O’Hara Miller Jr., Wichita, Kan.; Louisville (Ky.) 
National Medical College, Medical Department, State Univer- 
sity, 1906; member of the Kansas Medical Society; aged 61; 
died, Nov. 9, 1936, of chronic endocarditis. 

Otis Zalmon Bouton @ Foultonville, N. Y. Albany (N. Y.) 
Medical College, 1898; formerly county coroner, health officer 
and school physician of Fultonville; aged 64; died, Nov. 7, 1936, 
in the Amsterdam (N. Y.) City Hospital. 


James B. Bryant, Lawrenceville, Ill.; Louisville (Ky.) 
Medical College, 1889; formerly a master in chancery for 
Lawrence County circuit court; aged 76; died, Nov. 21, 1936, 
of bronchopneumonia and bulbar paralysis. 

George William McGinnis, Raceland, Ky.; Eclectic Medi- 
cal Institute, Cincinnati, 1905; aged 68; died, Nov. 5, 1936, in 
St. Mary’s Hospital, Huntington, W. Va., of uremia, vesical 
calculi and hypertrophy of the prostate. 

George Mitchell Jones ® Smithville, Texas; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1916; 
past president of the Bastrop County Medical Society; aged 
46: died, Nov. 26, 1936, of pneumonia. 

Lawson Hughes, Conroe, Texas; St. Louis College of 
Physicians and Surgeons, 1909; member of the State Medical 
Association of Texas; served during the World War; aged 63; 
died, Nov. 11, 1936, of heart disease. 

Samuel Bowen Hudson, Sabinal, Texas; Barnes Medical 
College, St. Louis, 1898; member of the State Medical Asso- 
ciation of Texas; served during the World War; aged 60; died 
in November 1936 of angina pectoris. 

Marcus Leopold Goodman, New York; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1900; 
aged 56; died, Nov. 17, 1936, of injuries received when he fell 
down the stairs in a patient’s home. 

Joseph Henry Radford, Galt, Ont., Canada; Victoria Uni- 
versity Medical Department, Coburg, Ont., 1880; past president 
of the Ontario Medical Health Officers’ Association; aged 79; 
was found dead, Nov. 8, 1936. 

Mary Ann Cooke, Norwalk, Ohio; University of Michigan 
Homeopathic Medical School, Ann Arbor, 1888; aged 87; died, 
Nov. 13, 1936, in the Norwalk Memorial Hospital of fracture 
of the hip and arteriosclerosis. 
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John Greene Martin ® Lake Charles, La.; Dartmouth 
Medical School, Hanover, N. H., 1891; fellow of the American 
College of Surgeons; on the staff of St. Patrick’s Hospital. 
aged 72; died, Nov. 29, 1936. ; 

Homer Irvin Kedney, Detroit; Detroit College of Medj. 
cine, 1906; member of the Michigan State Medical Society; 
aged 62; on the staff of the Harper Hospital, where he died, 
Nov. 1, 1936, of pneumonia. 


Herbert Lionel Reddy, Westmount, Que., Canada; McGil} 
University Faculty of Medicine, Montreal, 1876; for many 
years medical superintendent of the Woman's General Hospital; 
aged 82; died, Nov. 4, 1936. 

Herbert John Wing ® Hartford, Mich.; University of 
Illinois College of Medicine, Chicago, 1929; aged 32; on the 
staff of the Mercy Hospital, Benton Harbor, where he died, 
Nov. 8, 1936, of pneumonia. 

_Eugene Way ® Ventnor, N. J.; Jefferson Medical College 
of Philadelphia, 1879; for many years secretary of the Ca 
May County Medical Society; aged 79; died, Nov. 15, 1936, of 
carcinoma of the cecum. 

Robert Roy Kennedy ® Minneapolis; Milwaukee Medical 
College, 1911; on the staffs of the Asbury, Swedish and 
St. Mary’s hospitals; aged 53; died suddenly, Nov. 7, 1936, 
of coronary disease. 

Walter Glover Mead ® Kearny, N. J.: New York 
Homeopathic Medical College and Hospital, 1900; anesthetist 
to the West Hudson Hospital; aged 61; died, Nov. 2, 1936, 
of angina pectoris. 

Earl Robert Devere, Providence, R. I.; Tufts College 
Medical School, Boston, 1919; aged 41; died, Nov. 26, 1936, in 
the Rhode Island Hospital, of hypertensive cardiovascular dis- 
ease and uremia. 

Walter James Williams, Edwardsville, Ill.; Meharry 
Medical College, Nashville, Tenn., 1918; aged 44; died, Noy. 
17, 1936, in St. Elizabeth Hospital, Granite City, of self-inflicted 
wounds. 

Michael Angelo Steffin, Philadelphia; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1919; aged 43; 
on the staff of St. Agnes’ Hospital, where he died, Nov. 6, 
1936, of typhoid fever. : 

Frederick Brown Snyder ® Rittman, Ohio; Temple Uni- 
versity School of Medicine, Philadelphia, 1917; acting county 
health commissioner ; aged 47; died suddenly, Nov. 10, 1936, of 
mitral stenosis. 

Arthur B. Cray, Monticello, Ind.; Medical College of 
Indiana, Indianapolis, 1903; World War veteran; aged 61; 
died, Nov. 8, 1936, in the Methodist Hospital, Indianapolis, of 
heart disease. 

David Lloyd Morgan ® Emporia, Kan.; Louisville (Ky.) 
Medical College, 1904; on the staff of St. Mary’s Hospital; 
aged 61; died, Nov. 23, 1936, of a self-inflicted incised wound 
of the throat. 

Edgar Lee Gleaves, Nashville, Tenn.; University of Nash- 
ville Medical Department, 1898; member of the Tennessee State 
Medical Association; aged 69; died, Nov. 1, 1936, of cerebral 
hemorrhage. 

William Elden Doane, North Bend, Neb.; St. Louis Uni- 
versity School of Medicine, 1906; aged 58; died, Nov. 17, 1936, 
in the Veterans Administration Facility, Hines, IIll., of carcinoma 
of the lung. : 

George Robert Lee Cole ® Washington, D. C.; University 
of Maryland School of Medicine, Baltimore, 1887; aged 72; 
died, Nov. 10, 1936, of arteriosclerosis and cerebral hemor- 
rhage. 

George Willson Murdock, New York; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1867; Civil War veteran; aged 93; died, Oct. 29, 
1936. 

John Bowman Darling, St. Paul; Rush Medical College, 
Chicago, 1882;~an Affiliate Fellow of the American Medical 
Association ; aged 77; died suddenly, Nov. 10, 1936, in Danbury, 
Wis. 

William H. Rieman, Detroit; Detroit College of Medicine, 
1896; member of the Michigan State Medical Society ; aged 70; 
died, Nov. 3, 1936, of cerebral thrombosis and arteriosclerosis. 

Luther A. Parker, Saltillo, Tenn.; University of Tennessee 
Medical Department, Nashville, 1900; member of the Ten- 
nessee State Medical Association; aged 60; died, Sept. 27, 1936. 
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Henry M. Childress, Glasgow, Ky.; Tennessee Medical 
College, Knoxville, 1898; aged 66; died, Nov. 1, 1936, at the 
home of his nephew near Dry Fork, of cerebral hemorrhage. 

Charles Walter Lund, Willows, Calif.; College of Physi- 
cians and Surgeons of San Francisco, 1903; member of the 
California Medical Association; aged 60; died, Nov. 4, 1936. 

Achilles E. Foster, Knoxville, Tenn.; University of Ten- 
nessee Medical Department, Nashville, 1890; aged 75; died, 
Nov. 4, 1936, in St. Mary’s Hospital, of chronic myocarditis. 

William W. Parker, Los Angeles; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1875; aged 88; died, 
Oct. 12, 1936, of coronary sclerosis and bronchopneumonia. 

Francis Marion McCrea, Eddyville, lowa; College of Phy- 
sicians and Surgeons, Keokuk, 1874; Barnes Medical College, 
St. Louis, 1898; aged 88; died, Nov. 6, 1936, of influenza. 


John H. Junghans, Washington, D. C.; Georgetown Uni- 
versity School of Medicine, Washington, 1891; aged 68; died, 
Nov. 18, 1936, of cerebral embolism and arteriosclerosis. 

Frank Leslie McCauley, Post Falls, Idaho; Illinois Med- 
ical College, Chicago, 1905; aged 59; died, Oct. 12, 1936, in a 
hospital at Spokane, Wash., of aneurysm of the aorta. 

Luther Ellis Glasgow, Pittsburgh; Jefferson Medical Col- 
lege of Philadelphia, 1902; aged 57; died, Oct. 31, 1936, in the 
Mercy Hospital, of gastric hemorrhage and nephritis. 

John Allen ® Raymond, Calif.; Georgetown University 
School of Medicine, Washington, D. C., 1908; formerly attached 
to the Indian Service; aged 70; died, Oct. 4, 1936. 


Harvey W. Smith, Atlanta, Ga.; Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1899; aged 72; died, Nov. 8, 
1936, in Miami, Fla., of coronary artery disease. 

Edward Mayfield Boyle, Baltimore; Howard University 
College of Medicine, Washington, D. C., 1902; aged 58; died, 
Noy. 21, 1936, of cardiovascular renal disease. 

Albert George Paine, Chicago; University of the City of 
New York Medical Department, 1877; aged 88; died, Dec. 3, 
1936, in Pasadena, Calif., of bacillary dysentery. 

Harry Stokes Doriss, Pleasantville, N. J.; Medico- 
Chirurgical College of Philadelphia, 1903; aged 67; died, Nov. 
18, 1936, in Northfield, of cardiorenal disease. 

Jacob C. Strong, Santa Paula, Calif.; Cincinnati College 
of Medicine and Surgery, 1890; aged 69; died, Oct. 17, 1936, of 
coronary thrombosis and pulmonary embolism. 

Sarkis K. Merdanian, Oelrichs, S. D.; Missouri Medical 
College, St. Louis, 1893; aged 72; died, Nov. 7, 1936, in Hot 
Springs, of chronic nephritis and myocarditis. 

Arthur Gerald Glann ® Colo, Iowa; Sioux City (Iowa) 
College of Medicine, 1898; aged 61; died, Nov. 17, 1936, in 
St. Thomas Mercy Hospital, Marshalltown. 

Walter Winston Hopson, Los Angeles; Meharry Medical 
College, Nashville, Tenn., 1909; aged 54; died, Oct. 28, 1936, of 
coronary sclerosis and chronic myocarditis. 

Lars Johan Hauge, Howard, S. D.; Sioux City (Iowa) 
College of Medicine, 1903; aged 76; died, Nov. 20, 1936, of 
cerebral hemorrhage and diabetes mellitus. 

Samuel H. Armes, Louisville, Ky.; University of Louisville 
Medical Department, 1892; aged 68; died, Nov. 8, 1936, of 
bronchopneumonia and paralysis agitans. 

William Steele Guyton ®@ Pickens, Miss.; Tulane Uni- 
versity of Louisiana Medical Department, 1904; aged 59; died, 
Nov. 23, 1936, of myasthenia gravis. 

Alsey R. Fuller, Mountville, S. C.; University of Maryland 
School of Medicine, Baltimore, 1884; aged 82; died, Oct. 9, 
1936, of carcinoma of the lip and jaw. 

George Switzer Darby ® Brodhead, Wis.; Rush Medical 
College, Chicago, 1902; served during the World War; aged 
62; was found dead, Nov. 14, 1936. 

Edwin Katskee, Lincoln, Neb.; University of Nebraska 
College of Medicine, Omaha, 1926; aged 34; died, Nov. 26, 
1936, of an overdose of a narcotic. 

Robert W. Bandy, Gleason, Tenn.; Vanderbilt University 
School of Medicine, Nashville, 1884; bank president; aged 75; 
died, Nov. 15, 1936, of pneumonia. 

Harry Perkins Healy, Cummington, Mass.; College of 
Physicians and Surgeons, Boston, 1905; aged 52; died, Nov. 
12, 1936, of coronary thrombosis. 

William L. Henderson, Clarksburg, W. Va. (licensed in 
West Virginia in 1899); aged 62; died, Nov. 13, 1936, in a 
local hospital, of acute nephritis. 
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Charles Robert Sneath, Lakeland, Fla.; Trinity Medical 
College, Toronto, Ont., Canada, 1896; aged 79; died, Nov. 14, 
1936, of coronary thrombosis. 

Frank Wesley Knowles, Los Gatos, Calif.; Rush Medical 
College, Chicago, 1883; aged 78; died suddenly in November 
1936 of coronary thrombosis. 

John A. Corrigan, Louisville, Colo.; Queen’s University 
Faculty of Medicine, Kingston, Ont., Canada, 1905; aged 58; 
died recently, of pneumonia. 

John Louis Seebold, LaBelle, Fla.; American Medical 
College, St. Louis, 1898; aged 65; died, Nov. 14, 1936, of acute 
dilatation of the heart. 

Joseph E. Wright, Westfield, N. J.; Hahnemann Medical 
College of Philadelphia, 1884; aged 74; died suddenly, Nov. 5, 
1936, of myocarditis. 

James S. Matheson Wylie, Chicago; Harvey Medical 
College, Chicago, 1895; aged 70; died, Dec. 10, 1936, of 
coronary thrombosis. 

Daniel Patrick O’Connell, San Francisco; College of 
Physicians and Surgeons of San Francisco, 1918; aged 40; 
died, Oct. 20, 1936. 

George W. Mills, Calhoun, Ga.; University of Tennessee 
Medical Department, Nashville, 1887; aged 84; died, Nov. 13, 
1936, of pneumonia. 

Martin Luther Emerick, Lancaster, Pa.; Jefferson Medical 
College of Philadelphia, 1896; aged 63; died, Oct. 22, 1936, of 
arteriosclerosis. 

Samuel C. Van Leer, Hot Springs National Park, Ark. 
(licensed in Arkansas in 1903); aged 75; died, Nov. 13, 1936, 
of pneumonia. 

John P. Alkire, Worthington, W. Va.; Starling Medical 
College, Columbus, 1898; aged 68; died, Nov. 4, 1936, of paraly- 
sis agitans. 

Edna E. Heflen Smith Pells, Grand Island, Neb.; Keokuk 
(Iowa) Medical College, 1895; aged 66; died, Nov. 13, 1936, of 
pneumonia. 

Jay Hugh Stier, Perryman, Md.; University of Maryland 
School of Medicine, Baltimore, 1886; aged 71; died, Oct. 6, 1936. 

John Seburn Paschal, Stout, Texas; Memphis (Tenn.) 
Hospital Medical College, 1889; aged 71; died in October 1936. 

Robert C. West, Woodstock, Ont., Canada; Faculty of 
Medicine of Trinity College, Toronto, 1886; died, Oct. 17, 1936. 

William H. Lemmon, Cadiz, Ohio; Starling Medical 
College, Columbus, 1888; aged 74; died suddenly, Nov. 18, 1936. 

P. J. Hampton ® Rush Springs, Okla.; University Medical 
College of Kansas City, Mo., 1899; aged 65; died, Oct. 6, 1936. 

Arthur Barker Jenney, Mattapoisett, Mass.; Boston Uni- 
versity School of Medicine, 1888; aged 82; died, Nov. 21, 1936. 

John Henry Heron, Denver; Rush Medical College, Chi- 
cago, 1876; aged 85; died, Oct. 25, 1936, of chronic nephritis. 

Noah David Ravenscraft, Buckner, Mo.; University Medi- 
cal College of Kansas City, 1891; aged 72; died, Nov. 5, 1936. 

Evelyn Eichar Littell, Dayton, Ohio; Cleveland Medical 
College, 1894; aged 75; died, Nov. 13, 1936, of heart disease. 

Arthur L. Newman, New York; Eclectic Medical College 
of the City of New York, 1895; aged 64; died, Nov. 5, 1936. 

John Ernest Drakeford, Tuskegee, Ala.; Kentucky School 
of Medicine, Louisville, 1893; aged 65; died, Oct. 12, 1936. 

John B. Weldon, Hampton, Ga.; Atlanta College of Physi- 
cians and Surgeons, 1906; aged 52; died, Oct. 23, 1936. 

William Alexander Sheldon ® Liberty, S. C.; Atlanta 
Medical College, 1892; aged 69; died, Oct. 24, 1936. 

Claud Blume, Shreveport, La.; Memphis (Tenn.) Hospital 
Medical College, 1903; aged 58; died, Oct. 21, 1936. 

Robert F. Coppess, Kenton, Ohio; Medical College of 
Ohio, Cincinnati, 1883; aged 77; died, Nov. 17, 1936. 

Lida Atwood Morse, Chardon, Ohio (licensed in Ohio in 
1896) ; aged 87; died, Nov. 12, 1936, of pneumonia. 

M. S. G. Abbott, Pensacola, Fla.; Leonard Medical School, 
Raleigh, N. C., 1886; aged 81; died, Nov. 7, 1936. 

James T. Carter, Rice, Texas (licensed in Texas under 
the Act of 1907); aged 63; died, Oct. 23, 1936. 

Andrew Arnett, Hurdland, Mo.; Missouri Medical College, 
St. Louis, 1882; aged 82; died, Oct. 23, 1936. 


James Campbell, Tottenham, Ont., Canada; Trinity Medical 
College, Toronto, 1888; died, Nov. 2, 1936. 
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Correspondence 


SYPHILIS IN BLOOD DONORS 


To the Editor:—I was interested in reading the query of 
G. J. Potter, M.D., of Clewiston, Fla. (THE JourNnaL, Dec. 19, 
1936, p. 2070) with reference to tests for syphilis in blood donors. 
Dr. Potter can overcome the urgency of an immediate Wasser- 
mann or Kahn test by doing as I did in this small town of 
Hemet a year and a half ago. I advertised in our local town 
sheet for donors to be examined so as to make up an eligible 
register of registered donors who wish to sell their blood when 
called on. 

I arranged with a nearby laboratory, which was willing to 
do Wassermann-Kahn combination tests for $1 each. I took 
and prepared separate histories of each donor in my spare time 
and did a complete blood count and blood sugar and blood 
grouping, keeping a record of these with the history. (The 
blood grouping serum I obtained from the Blood Transfusion 
Betterment Association, 39 East Seventy-Eighth Street, New 
York.) This sells for $2 for twenty capillary tubes for each 
group and is very easy to do. 

For an expenditure of $14 I now have an eligible list of 
ten donors (one group I, two group II, two group III and five 
group IV) and ten tests left to test patients with who may 
require an emergency transfusion. Two transfusions since 
then have more than covered the expenditures made. I use and 
have ready sterilized outfits of both the direct and indirect 
methods of blood transfusion. 

Then attached to or typewritten on the back of the history 
is the following, which the donor signs before a witness: 

I, [mame of donor], a registered donor, hereby agree to keep myself 
in good health and respond at once to call from the doctor (named above) 
or his agents, as a prospective blood donor when so called by them. Com- 
pensation for blood shall be at the rate of $5 per hundred cubic centi- 
meters for each 100 cc. or fraction thereof drawn from a donor. Compen- 
sation for responding to a call shall be paid only after blood is drawn 
from the donor selected. No fee shall be expected to be paid to me by 
any one for transportation coming to or leaving the hospital or for time 
in waiting to be selected, unless agreed to at the time I am being called 
on to present myself. 

The donor further agrees that $5 shall be deducted by Dr. Jesse Citron 
from my first fees as compensation for giving my blood. This reimburse- 
ment to Dr. Citron is to cover the expense to him for examination of 
me as a registered donor. This required fee shall be paid only once by 
the undersigned. (Painless surgical care and professional procedure will 
be exercised.) 


WMERIEE TI8 i sank ca siewan eee Signed [name of donor.] 


This method has gained for me the confidence of this moun- 
tainous community and removed from my consciousness the 
nightmare of fatality from hemorrhage. Professional security 
is denied to no community, no matter how small, that has a 
doctor who can focus a low power lens and draw blood for a 


Wassermann test. 
—_ Jesse Citron, M.D., Hemet, Calif. 


REQUESTS FOR REPRINTS 


To the Editor:—Word has gone about that the way to fur- 
nish one’s medical library with the last word on any subject 
is to secure reprints of articles as they are published. As a 
result, many physicians are sending out printed postal card 
requests for reprints. In the last two or three years the appear- 
ance of an article by me has been followed promptly by a 
deluge of these card requests; but, while attention to one’s 
writings would seem flattering, I note that when genuine interest 
is shown the request comes by letter enclosing postage. As I 
do not purchase enough reprints to meet all requests, I have 
learned to consign the postal cards to the waste basket. I 
wonder how other authors feel about it. 


Wa tter A. Bastepo, M.D., New York. 





Jour. A. M. A, 
Jan. 16, 1937 


VISUALIZATION OF AMOUNT OF 
RESIDUAL URINE 

To the Editor:—In Tue Journat, Dec. 5, 1936, page 1886, 
there is an interesting and valuable account of visualization of 
the amount of residual urine, by Edwin Beer. This is a very 
important procedure. I was under the impression that it was 
quite generally known, as I have been using it for a number 
of years. The question of priority is quite unimportant. How- 
ever, I should like to quote from chapter I, “Urologic Diag- 
nosis,” by Hager and Braasch, in Dean Lewis’s Practice of 

Surgery, volume VIII, in which I state on page 68: 


Excretory urography also affords a means of estimating the amount 
of bladder retention when it is not feasible or desirable to carry out 


retrograde study. 
B. H. Hacer, M.D., Los Angeles. 


THE ILLINOIS OCCUPATIONAL 
DISEASE LAW 


To the Editor:—Lately the state of Illinois has made effec- 
tive a series of acts related to employment and providing for 
compensation and other benefits for occupational disease. In 
the occupational disease law (house bill 10, approved March 16, 
1936), the heart of the provisions therein made is a definition 
of an occupational disease, which in part reads “A disease shall 
be deemed to arise out of the employment only if there is 
apparent to the rational mind, upon consideration of all the 
circumstances, a direct casual connection between the conditions 
under which the work is performed and the occupational dis- 
ease.” . . . The full definition, almost in its entirety, appears 
to use the language appearing long ago in the McNichols’ case, 
Massachusetts 497, Northeastern Reports 697, which in turn 
is stated to have been derived from many old English cases. 
However, there is one egregious difference. In the McNichols’ 
case, and presumably in the early English cases, the word 
“causal” and not “casual” is used. Thus “a direct causal con- 
nection” between the conditions under which work is performed 
and an occupational disease is of much different significance 
than “a direct casual connection.” If the word “casual” is 
accepted as meaning “uncertain, precarious, superficial, occa- 
sional, incidental,” it becomes manifest that such a relationship 
may be shown to exist between almost any disease that arises 
in an industrial worker and the conditions under which he 
works. Present day concepts of an appropriate definition of a 
true occupational disease contemplate a far more definite rela- 
tionship between the disease state and work conditions as the 
source than that embodied in the term “casual,” as ordinarily 
applied. It is assumed that the appearance of this word “casual.” 
in the Illinois law represents an overlooked typographical error 
rather than intention. No less, the appearance of this word 
is mischievous. 

Physicians called on for testimony or opinions connected with 
claims or trials for occupational disease inevitably will find 
themselves unable, in many instances, to deny a “casual” rela- 
tionship between given work exposures and existing disease 
states in a worker, when on the other hand they may be fully 
convinced of the absence of a “causal” relationship. From the 
language of this Illinois law, the defending manufacturer almost 
with certainty will be unable to maintain a defense because of 
this liberal definition of an occupational disease. 

It is not within my province to question the intent of the 
Illinois legislature “or to anticipate the interpretation of the 
word “casual” that may be made by judicial bodies in that state 
or elsewhere. However, since the Illinois occupational disease 
law is the last to have appeared in this country, it is likely that 
other states now contemplating similar legislative action may 
accept to a substantial degree the provisions and definitions of 
this Illinois law. This may prove to be unwise, if, in fact, it 
is necessary to show only a “casual” connection between work- 
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ing conditions and disease states. Certainly the proper function- 
ing of physicians as witnesses may be thoroughly hampered in 
many respects if such should be the case. It seems reasonable 
to accept the requirement that a “causal” rather than “casual” 
relationship must exist before any disease state in a worker may 
be attributed to work conditions as the direct etiologic factor. 


Carey P. McCorp, M.D., Detroit. 





Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


ANGINA PECTORIS 


To the Editor:—A woman, aged 48, with normal blood pressure, in 
excellent health, was involved in an automobile accident, being thrown 
forward and backward, subjected to considerable fright, and sustaining 
a severe sacro-iliac strain. On arriving home two hours afterward she 


complained of pain in the region of the heart. She was immediately 
put to bed, where she stayed for approximately six months. On the 
third day she became depressed and emotional, became hysterical, and 
would ery over the most trivial matters. She gradually developed 
numerous hysterical and emotional attacks of pain in the region of the 
heart, which were diagnosed as nervous angina. During an attack of 


pain she did not remain speechless as in a true angina. These attacks 
increased in number until she had as many as twenty or thirty in 
twenty-four hours, most of which occurred during the night. The pain 
was not paroxysmal but dull and heavy, sometimes radiating to the left 
arm, and passing away slowly. A cardiologist found the heart normal 
in size, rather rapid, with no definite murmurs and no irregularity. 
The electrocardiogram was practically negative as to showing any disease 
of the coronary arteries or heart muscle, and a diagnosis of functional 
or nervous angina was made. Complete rest was advised, but in spite of 
this the attacks increased considerably in number, became greater in 
severity, and were relieved by the oral administration of glyceryl tri- 
nitrate, in my opinion an indication that a true angina was developing. 
Approximately six months after the accident she had one severe attack of 
angina pectoris that was not relieved by glyceryl trinitrate. All symptoms 
indicated a coronary thrombosis. Every possible thing was done to save 
her, but she died within seven hours. The patient, who up until the 
time of this accident was in excellent health, could run a considerable 
distance, play golf, dance, swim, climb mountains, and undergo any 
physical exertion without any discomfort, was immediately confined to 
bed and developed symptoms of a nervous angina. Did this patient 
have a preexisting disease of the coronary arteries? Were the symptoms 
of angina directly caused by the fright and injury? If there had been a 
disease of the coronary arteries prior to the accident, why weren’t there 
any symptoms? Why do some of these patients have symptoms of 
angina and why do some of them with precisely similar lesions have none? 
There is no doubt that attacks can be precipitated in emotional and 
nervously sensitive persons by physical stress or anxiety; therefore, in 
my opinion, if it is possible for this patient, entirely free from symptoms, 
immediately to become bedridden for about six months and be incapable 
of doing anything requiring the slightest exertion for that period, there 
can be instances of angina apparently authentic in every way, which do 
not show coronary disease and in which a great number of functional or 
nervous attacks of angina can do damage to the coronary arteries which 
did not previously exist and ultimately cause a coronary thrombosis. 


Please omit name. M.D., Massachusetts. 


ANSWER.—This case serves to keep alive the controversy that 
has been going on since shortly after Heberden labeled the 
symptom complex now known as angina pectoris. The con- 
troversy is between those who adhere to the vasospastic theory 
of angina and those who insist that angina must be caused by 
organic coronary changes. As no necropsy report is given here 
it is possible to make out a fairly good case for either side. 

First, it must be pointed out that coronary changes are found 
by the pathologist in almost all persons over 40 years of age. 
With this in mind, let us now discuss the case from the point 
of view of the adherents to the vasospastic theory of angina 
pectoris, 

It is well known that angina pectoris may occur in persons 
who have no illness inconsistent with age demonstrable in the 
coronary arteries. This has been shown in fatal cases of angina 
pectoris that have come to necropsy. This fact has lent a great 
deal of weight to the theory that active vasoconstriction of the 
coronaries may be a cause of angina pectoris. This spasm of 
the coronaries is not the only cause, nor perhaps is it the most 
requent cause, but it is conceivable that it may operate in the 
absence of all other causes. 


Deaths from angina pectoris of this type will leave no patho- 
logic evidence in the heart. It has been assumed that ventricular 
fibrillation results from the profound ischemia during the attack. 

Coronary occlusion has been demonstrated in hearts with 
minimal coronary changes. On the same grounds it has been 
assumed that coronary spasm may be sufficiently severe to 
allow thrombosis to occur. 

If these premises are accepted as tenable, it must be admitted 
that angina pectoris may occur in persons whose coronaries 
show no pathologic changes inconsistent with age and in whom 
physical and electrocardiographic examination will reveal noth- 
ing. It is unwise, however, to call this condition “functional 
angina.” The word functional implies an innocuousness that 
does not exist here. There is an actual and considerable, some- 
times almost total, reduction in the coronary circulation. It 
may be severe enough to cause death, but it occurs as a result 
of vasospastic or neurogenic causes. This vasospastic type of 
angina pectoris frequently has its inception in a severe emotional 
shock. Therefore, it is quite possible, in the case under con- 
sideration, that no coronary disturbance inconsistent with the 
age of the patient existed at any time. It is quite possible that 
the tendency to active coronary spasm was induced by the emo- 
tional shock of the accident. It seems likely that the presence 
or absence of the vasospastic element determines the presence 
or absence of angina in different patients with equal amounts 
of coronary damage. It is possible that frequent attacks of 
spastic angina may damage the coronaries and cause thrombosis 
but that the thrombosis may occur as a direct result of the 
spasm and without additional damage. 

On the other hand, the opponents of the vasospastic theory 
would say that coronary disease must surely have existed in 
this patient before the accident, but that it was not sufficiently 
extensive or not properly situated to produce pain. It is quite 
possible that the heart may have been injured in such an acci- 
dent. It is probable that hearts are injured much more com- 
monly than has heretofore been assumed. The “steering wheel 
heart” injury has been discussed rather commonly. Or the 
trauma and excitement of the accident may have caused the 
rupture of a small atheromatous abscess into a coronary vessel 
and produced enough immediate change to account for the 
sudden appearance of the symptoms. It is not only the extent 
of the coronary change but also its location that determines the 
presence or absence of anginal pain, and the same criteria govern 
the presence or absence of physical and electrocardiographic 
signs. 

The progress of this case was that of an ordinary disease 
which terminated in coronary occlusion. The occlusion might 
easily have been hastened by the enforced bed rest with its 
attendant fall in blood pressure. The hysteria and nervous 
instability were the result of the almost continuous anginal dis- 
tress and its associated apprehension. 

To the neutral observer, it would appear that the adherents of 
the vasospastic theory have somewhat the better of the argu- 
ment here, but, without a necropsy, it would be difficult to 
convince the opponents. 


PENETRATION OF TISSUE BY FUEL OIL 
FROM DIESEL ENGINE 

To the Editor:—I would appreciate any information you can give me 
on the subject of piercing wounds by fuel oil under high pressure and 
the complications and treatment arising from these conditions because of 
the fuel oil penetrating the tissue and absorption from the blood stream. 
I feel that this type of accident is new in this country, as the work on 
the Diesel engine pump is but a recent industry in the United States. 


E. M. Ferman, M.D., Canton, Ohio. 


ANSWER.—A somewhat analogous situation has appeared in 
the refrigeration industry. There leaks of liquid sulfur dioxide 
in oil, under pressure, have caused severe eye injuries, not so 
much from penetration of the eye as from instantaneous freez- 
ing of areas of the orbit. In the case of the Diesel engines, the 
number of substances that may be used under pressure for fuel 
is high, ranging all the way from naphthalene compounds to 
peanut oil. Other fuel possibilities are the oils from the soya 
bean, coconut, shale, coal tar and liquid petrolatum. In addi- 
tion to the basic fuel, various enhancing agents may be added, 
many of which are decidedly toxic under proper circumstances. 
These agents include divers nitrites and nitro compounds. 
Obviously, three types of injuries may arise in connection with 
the variety of accident under discussion: direct trauma, chemical 
action at the site of the original trauma, such as paraffinomas 
from paraffin oils, carcinogenic action from shale oil and other 
carcinogenic agents, and oil emboli. Although these potential 
chemical hazards are mentioned, it is emphasized that at present 
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the chief fuel for Diesel engines is a fairly well purified petro- 
leum fraction of almost constant consistency. 

In a publication by Maleev entitled “Safety and Diesels” 
(Power 78:142 [March] 1934) no mention is made of this kind 
of accident in connection with Diesel engine operation. The 
service department of the Electro-Motive Corporation is said 
to have issued a bulletin to its service engineers in which it 
warns against the fuel spray from the tip of a unit injector. 
This spray has sufficient penetrating power to puncture flesh 
and destroy tissue. So far as is known there is no published 
accumulated experience in this domain and no established treat- 
ment. If the author of this query is seeing considerable numbers 
of this type of case, he himself should develop this scientific 
material for the purpose of publication for the guidance of 
others. 

TREATMENT OF VITILIGO 

To the Editor :—For the past two months I have been treating a patient 
suffering from leukoderma of the right foot. It started as a small 
whitish spot on one of the toes, and for the last two months it has grown 
to so great an extent as to involve almost one third of the whole skin 
of the right foot. The prescriptions I have been giving are the following: 


BR. Solution of potassium arsenite. ..cncscccccccceecss 10 cc. 

Sig.: Three drops three times a day in increasing doses. 

ee a, os. RR ee Oe 2.50' ec. 
POS SS ae ee ere See eS moe ad 50 ce, 


M. Sig.: To be applied externally as directed every morning. 


Ki Alcohol 
I ee er ee ee ee 

M. Sig.: To be applied at night. 
At the same time the foot was exposed to ultraviolet rays for five minutes 
in increasing doses every other day. With this treatment there is no 
noticeable improvement. Recently I was told to use gold sodium thio- 
sulfate intravenously, starting with 1 mg. and gradually increasing it up 
to 0.01 Gm. On the other hand, I was told by another physician that it 
is not safe to use gold sodium thiosulfate. Having no experience as yet 
with the medicine until now, I have not used it. May I know your treat- 
ment of the case? Please omit name. M.D., Cavite, P. I. 


ANSWER.—In the past it has been held by most dermatol- 
ogists that there is no hope of improving vitiligo by treatment, 
and they have advised painting the white spots with the juice 
of walnut husks or some other dye to conceal them. A solu- 
tion of potassium permanganate of the proper strength can 
be used for this purpose. The job must be done skilfully, 
whatever the pigment used. Others have recommended bleach- 
ing the hyperpigmented border of the vitiligo patch with a 
solution of mercury bichloride painted on several times a day 
until exfoliation occurs. 

3uschke in 1907 reported failure in the treatment of vitiligo 
spots with ultraviolet rays. He could not get an even pigmen- 
tation in this way. Stein later reported that, although the 
pigment formed was real melanin, it was not permanent. 
Encouraging results are reported from long continued use of 
ultraviolet rays. Many of the spots fill in gradually and finally 
disappear. Others resist the action of the light. 

Nadel (Ein Beitrag zur Behandlung der Vitiligo, Acta 
dermat. venereol. 11:141 [April] 1930) gave acriflavine hydro- 
chloride by mouth, 0.1 Gm. once a day, and sun baths or 
treatment with ultraviolet rays twice a week. In a patient 
who had had vitiligo for ten years the result was good, the 
patches which were most recent being apparently most respon- 
sive to treatment. His second case was entirely unrelieved. 
The white patches were at sites of pressure of the belt over 
the iliac crests. The third case also yielded promptly to the 
combined use of acriflavine hydrochloride or similar light sen- 
sitizing drug, followed by ultraviolet treatment. 

Freund of Trieste, who first reported berlock dermatitis in 
1916, tried the production of it on the depigmented spots of 
vitiligo. The difficulty is that only certain skins produce pig- 
ment in response to the application of oil of bergamot followed 
by sunlight or ultraviolet rays. Others do not show any effect 
from the oil applications and it has been reported that the use 
of oil of bergamot in this manner may cause dermatitis. Gross 
and Robinson (Berlock Dermatitis, Arch. Dermat. & Syph. 
21:637 [April] 1930) even saw the application of the oil pro- 
tect the skin from the action of light, and they quote Szanto 
as having seen the same effect. The usefulness of the applica- 
tion of a bergamot oil solution followed by light is thus strictly 
limited to those sensitized to the oil. 

Lindsay in 1929 reported the cure of vitiligo by intravenous 
injections of gold sodium thiosulfate (Treatment of: Vitiligo 
with Gold Sodium Thiosulfate, Arch. Dermat. & Syph. 20: 
22 [July] 1929). Since then this method of treatment has been 
used in many cases, with gratifying success in a few. If used, 
precautions should be taken as in the use of the arsphenamines. 
Cardiac, pulmonary, liver or kidney disease of any extent or 





Jour. A. M. A, 
Jan. 16, 1937 


severity precludes the use of the method. Before each treat- 
ment the urine should be examined for albumin and casts and 
the patient questioned about any gastro-intestinal or skin symp- 
toms following the preceding treatment. The dosage of gold 
sodium thiosulfate ranges from 5 to 100 mg. and the course 
consists of from ten to twenty doses, given once a week. Skin 
or kidney reactions indicate interruption of the course of injec- 
tions. Febrile or gastro-intestinal reactions may be of less 
import, but their meaning must be carefully evaluated. 

Cohen, in the case of a young woman whom he treated by 
intravenous gold sodium thiosulfate, used a 10 per cent solution 
of oil of bergamot in alcohol on the spots on the face, followed 
by ultraviolet exposures. The face cleared and the spots on 
the abdomen and thighs improved, though they received no 
ultraviolet treatment. A year after treatment was ended there 
had been no recurrence (Successful Treatment of Vitiligo, Arch, 
Dermat. & Syph. 28:215 [Aug.] 1933). 

In the case under consideration, it would be advisable to try 
ultraviolet treatments or sun baths in graduated doses for some 
time. If the results are not satisfactory, one of the other 
methods could be added. 


ACTINOMYCOSIS 

To the Editor :—A white man, aged 35, in 1930 immediately following 
a dental extraction, had an acute swelling, with pain, in his face and jaw 
on the affected side. A few months later this had progressed to a point 
of localized pus formation, and since that time numerous, usually super- 
ficial, abscesses have been opened and drained. Repeated examinations 
of pus have failed to demonstrate organisms other than the usual pyogenic 
ones. About two years ago at the Mayo Clinic a diagnosis of actinomy- 
cosis was made and x-ray treatment was instituted together with a con- 
tinuation of large doses of iodine, which he had been taking off and on 
since soon after the onset. Considerable improvement in the local con 
dition ensued but even to the present time there are occasional super- 
ficial abscesses there. Repeated x-ray examinations of this region fail 
to demonstrate pathologic changes other than evidences of superficial 
periosteal involvement. Eighteen months ago, with an acute onset, he 
developed what was apparently an ordinary lobar pneumonia involving 
the right lower lobe, running an average course and subsiding by lysis, 
About two weeks later, when convalescence was apparently well estab- 
lished, there was a recrudescence of fever, pleuritic pain, and so on, in 
the involved lung area. X-ray examination failed to show the anticipated 
empyema but did show ‘‘dulness extending out from the hilus, sharply 
outlined and suggesting mediastinal involvement rather than lung infec- 
tion, with possibly a small amount of free pleural fluid.’”’ In view of this 
history, actinomycosis in his jaw, this was considered as_ probably 
actinomycotic, and he was given several series of high voltage roentgen 
therapy together with the other usual measures. Since that time there 
have been daily rises of temperature of 1 or 2 degrees, occasionally 
higher. There has been more or less pain in various regions of the right 
side of the chest, weakness and slight coughing. He was kept at rest 
several months with some improvement. For the past several months he 
has attended to part of his duties, mostly office work, and seems to get 
along about as well with this activity as when he stayed in bed. In fact, 
his temperature record shows that over the week end and at other times 
when he stays constantly in bed it is almost invariably higher than on 
the days when he is up and around. About three months ago there 
developed several abscesses, apparently arising over the ribs of the 
anterior right chest. These were open and have remained as draining 
sinuses. Repeated examinations of the pus from these and the sputum 
have failed to demonstrate Actinomyces. Several months ago he developed 
pain in the lower dorsal spine region; x-ray examination showing a 
destructive process involving the eleventh dorsal vertebra, and a plaster 
jacket was applied with him suspended in head traction, with considerable 
comfort. X-ray examinations of the lungs at intervals show little change 
in the lung condition. Throughout all this time the patient’s general 
condition has on the whole remained very good; in fact, he has appeared 
to be in much better general health than one would expect. Lately, how- 
ever, he has been losing weight and there is a progressive anemia and a 
rather mild leukocytosis. Other routine laboratory work gives results 
within normal limits. The radiologists appear reluctant to administer 
further x-ray therapy, feeling that it will not be helpful and may possibly 
be harmful. If this is published, please omit name. M.D., Alabama. 


Answer.—In the case cited the chain of events and the 
sequence of symptoms apparently represent extension of the 
actinomycotic process to the mediastinum and _ respiratory 
apparatus and apparently also to the lumbar spine. Although 
this would be decidedly unusual, the extension may have taken 
place through thé lymphatic tracts, and this may account for 
the rather slow development of lesions in the different regions. 
With such extensive disease it is not likely that any meth 
of treatment can result in cure. Nevertheless, radiotherapy 
directed to the mediastinal structures through two anterior an 
two posterior fields (moderate total dose or about four fifths 
of an erythema dose) and also directed to the lower dorsal 
lumbar part of the spine through at least two posterior fields 
with the rays converging on the spine, and with a similar dose 
per field, might improve the patient’s condition considerably, 
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even though such improvement may be only temporary. The 
treatment should be repeated at intervals of four weeks for some 
se and should be supplemented by subtolerance doses of 
iodides. 





ANOREXIA (?) 

To the Editor:—My daughter, aged 1114 months, has anorexia, which 
does not respond to any treatment. The anorexia is of seven or eight 
months’ duration. The birth weight was 7 pounds 1 ounce (3,200 Gm.). 
Delivery was spontaneous. The present weight is about 24 pounds 
(11 Kg.) or perhaps more. The child’s health has always been good 
except for two colds of short duration and recent nonsuppurative otitis 
media. The hemoglobin and red blood cell count are above normal. The 
urine and stools are normal. The child is good natured; she seldom 
cries, is cheerful and playful, and is alert and apparently well. She was 
breast fed for one month and then put on cow’s milk with a preparation 
of maltose and dextrin, because of lack of quantity and quality of the 
breast milk. Intolerance to cod liver oil prompted a change to halibut 
liver oil with viosterol. The child sleeps about twelve hours during the 
night but little during the day. She does not like milk and drinks from 
16 to 18 ounces out of 32. She eats vegetables in small amounts—not 
sufhcient---and dislikes fruits except for cherry juice. She eats pablum 
twice a day heartily and one whole egg daily, preferably raw in cereal 
but sometimes cooked. She dislikes or will not eat such foods as liver, 
chicken, lamb chops, soups, prunes, bread and butter. She will not eat 
potatoes. She does not appear hungry at any time and does not cry for 
food. She does not vomit except when given prunes, peaches or cottage 
cheese, and then will vomit in fifteen minutes or half an hour after 
ingestion. She has never had candy or sweets. Tissue turgor is good. 
The child is not cranky. She crawls, sits and can stand with support. 
She can pull herself up to a standing position. She has six teeth. 
There are no signs of rickets or constitutional disease. She dislikes 
brewers’ yeast even when it is disguised. Diphtheria toxoid at 6 months 
resulted in a negative Schick test with little reaction. Pertussis vaccine 
t 8 months resulted in a severe reaction both locally and generally. 
Smallpox vaccination at 10% months gave a good take without consti- 
tutional reaction. Physical and laboratory examinations have always been 
negative. The weight is becoming stationary though growth is increasing. 
| would appreciate an opinion as to the cause of the anorexia and sug- 
gested treatment. This child can miss a meal or more without showing 

y hunger. Please omit name. M.D., Wisconsin. 


ANSWER.—If this query is correctly interpreted, it would 
appear that there is no cause for anxiety over this baby. The 
child seems in every way normal; indeed, the weight at 11% 
nionths is better than the average. The fact that the child is 
happy would also indicate that she is well. Furthermore, the 
infant can stand and pull herself up, which shows that her 
static development is progressing normally. The fact that she 
has six teeth indicates that her nutrition is adequate despite 
her diminished appetite. One need really not worry about this 
baby. If she will take only 16 to 18 ounces of milk a day, it 
will suffice. The egg is beneficial, and the only criticism about 
its administration is that it should be boiled at least three 
minutes instead of being given raw. If the baby is put on 
three meals a day of foods that she relishes—of course, one 
should not omit saying that the selection of foods should be 
reasonable and adapted to a child of this period—the baby 
will prosper in her own way. The greatest mistake one could 
make in the management of such a case is to overglorify the 
baby’s meal time. One should not force the food or distract 
the child by the various methods in vogue. If the baby is 
left to her own devices she will eat what she wants and in all 
probability all that she needs, because certainly a baby of this 
normal development will not starve. 


EFFECTS OF AIR CONDITIONING AND HUMIDI- 
FICATION ON TISSUES 

To the Editor:—The following item quoted as being an expression of 
opinion of Dr. Thomas Hubbard in your publication on the subject of 
humidification has been brought to our attention and we should like to 
verify it: ‘‘The skin, like the respiratory mucous, is actually damaged by 
hot, dry air (and likewise the hair) and becomes more liable to chronic 
diseases.” We shall appreciate this information and any other view 
you may be willing to express on the desirability of humidification in 
the home and the office. 

Lowett Arr Conpitioninc Corporation, Philadelphia. 


ANSWER.—Under various industrial conditions involving high, 
arid temperatures, opportunity may be provided for actual 
damage to the skin, hair or mucous membranes. However, it 
is not known that the humidification of such air would increase 
comfort of the worker or eliminate the probability of some 
injury. This statement does not apply to ordinary atmospheric 
conditions in homes and offices. At the present time the best 
thought with respect to air conditioning places emphasis on 
dehumidification in the procurement of comfort -in the presence 
of high temperatures, and humidification in the presence of 
low temperatures. Customarily, this means dehumidification 
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during summer months and humidification during cold weather. 
The present-day practice of increasing comfort through air 
conditioning, through the medium of marked diminution in 
temperatures between outside air and air in homes and build- 
ings, is Open to valid criticism. It is possible that quick changes 
from artificially chilled air to very hot outside air may be 
associated with demonstrable injury and possibly may be asso- 
ciated with an increased frequency of such diseases as pneu- 
monia. Sufficient facts are not now available on which to 
predicate any unequivocable statements. At the present time 
it appears to be true that the chief benefit derivable from air 
conditioning, as now applied, is one of comfort. While it is 
the belief of many physicians that air conditioning promotes 
health for the majority of persons, there is still lacking precise 
proof of this belief. In some large buildings equipped with 
continuous air conditioning, medical experience has developed 
indicative that no diminution has appeared in the number of 
ordinary respiratory infections. 


CALCULATION OF WEIGHT FROM AGE AND HEIGHT 
To the Editor:—Given the age and height of an individual, is there 
any key to calculate the normal weight without a standard chart as a 
guide? Kindly omit name. M.D.. New York. 


ANSWER.—So far as we know, no such formula has been 
evolved. The inherent difficulties seem obvious, because the 
relation between age, weight and height varies in different age 
periods and also in the same individual. The fact of the matter 
is that our height and weight tables do not represent actual 
standards but only approximate averages. With such variable 
data a mathematical formula would be of no value. If one 
attempted the solution of such a problem one would have to 
obtain an equation in which the weight could be expressed as 
a function of the height and age. Since there is no constant 
relation between age, height and weight, such a formula would 
be useless, and any result obtained would lack mathematical 
validity. We simply do not possess the information necessary 
to state the range of variations which should be regarded as 
normal in each case. There are many factors to be considered 
in height and weight for a given age, such as season, nutrition, 
exercise and mental activity. There are individual differences 
among races, as well as among children from wealthy and poor 
families. Therefore a mathematical expression of the rela- 
tionship does not seem feasible. 


FEELING OF FAINTNESS AFTER BOWEL MOVEMENT 

To the Editor:—Can you suggest any cause and any treatment for the 
symptom of extreme weakness which comes on immediately following any 
bowel movement? The patient is 77 years old but has had this trouble 
for thirty years. It has grown worse during this time of advanced age. 
There is a slight stricture of the anal canal due to a hemorrhoid opera- 
tion, but this is only slight and the complaint antedated the operation. 
There was an attack of coronary artery disease a year ago, from which 
the patient made an extraordinarily satisfactory recovery, but the com- 
plaint antedated this event by many years. The blood sugar curve, after 
a sugar tolerance test, shows no rise in the blood sugar above 110, but 
this complaint, while somewhat relieved by taking food, is characteris- 
tically present after a bowel movement and is so severe that the patient 
must go to bed for hours after the bowel movement. ,A barium sulfate 
enema showed the colon rather capacious with absence of haustral mark- 
ings in the transverse and descending portions and with no evidence of 
an organic lesion. Please omit name. M.D., California. 


ANsWER.—This syndrome for a man or woman to feel faint 
and weak after a large diarrheic bowel movement is more or 
less natural. It seems probable that the same type of distress 
in an exaggerated form can occur occasionally in persons who 
have feces of normal consistency. In such cases one would 
expect to find that the reflexes either of the patient as a whole 
or of the lower part of the abdomen are exaggerated. Actually, 
in most instances the patient is a highly sensitive and nervous 
woman. 

Because one can find this syndrome in patients who haven't 
the slightest sign of disease in the colon or rectum or lower 
part of the abdomen it seems best to disregard as accidental 
any small abnormalities which can be found in a particular 
patient. 

Under the circumstances the most logical treatment would 
seem to be the giving of some sedative, such as sodium bromide, 
half an hour before the patient expects to move the bowel. 
Sometimes one of these patients can be helped most by being 
taught to live on a low residue diet which will enable her to 
go for three or four days without a bowel movement. In this 
way she will have only two ordeals a week instead of one every 
day. 
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COMPLICATIONS OF PERNICIOUS ANEMIA 

To the Editor:—I have a patient with pernicious anemia who presents 
several peculiar features. She requires twice the recommended dosage 
of liver and iron to keep her cell count and hemoglobin nearly normal. 
She is getting good preparations: Lederle’s concentrated solution liver 
extract intramuscularly three times weekly, and from twelve to eighteen 
744 grain (0.5 Gm.) capsules of iron and ammonium citrate daily. She 
is getting thirty drops of dilute hydrochloric acid with each meal. She 
also has one capsule of percomorph oil and a little brewers’ yeast daily. 
With all this medication it is possible only to keep her red count between 
4,300,000 and 4,800,000 and hemoglobin between 75 and 90. Even though 
she is getting plenty of hydrochloric acid, the urine tests alkaline part 
of the time. There is no microscopic pus or bacteria in the urine. 
About twice weekly she loses her balance and falls weakly forward and 
to the right. She says that she feels this loss of balance first but cannot 
move her legs quickly enough to keep from falling. There is no vertigo. 
Have you any suggestions? Cart H. Grar, M.D., Boulder, Colo. 

ANswer.—On rare occasions one encounters a patient with 
pernicious anemia who requires an unusual intake of liver sub- 
stance for maintenance purposes. In such patients one will 
find some complicating pathologic condition. The teeth, ton- 
sils, sinuses, gallbladder and genito-urinary tract must be care- 
fully considered to rule out infection. Myxedema, associated 
with a macrocytic anemia, may be mistaken for pernicious 
anemia or may occur in conjunction with it. Hypertension, 
generalized arteriosclerosis, a malignant condition with hemor- 
rhage and unusual psychic disturbances may each act as a com- 
plication resulting in a need for a greater than usual intake of 
antianemic substance. 

In a patient with such extreme resistance as that described, 
especially if associated with neural disturbances, it is important 
to rule out multiple sclerosis and a tumor causing pressure on 
the spinal cord. The former is often associated with some 
degree of anemia which is hypochromic in nature, whereas the 
latter may occur as a metastatic lesion from a primary malig- 
nant growth involving the gastro-intestinal tract. Under these 
circumstances an anemia may be present which will vary in 
its characteristics depending on the acuteness and severity of the 
resulting hemorrhage. Although the data are not sufficient to 
allow a positive diagnosis to be made, it seems likely that this 
patient has multiple sclerosis. 


TREATMENT OF SYPHILIS 

To the Editor:—A physically well built man, aged 24, gives a history 
of exposure on February 16 and March 8, developing a soft chancre 
where the frenulum joins the glans on about March 20. A Wassermann 
test March 26 was negative, but one taken April 9 was 3 plus positive both 
for it and the Kahn test. In the meantime, around April 17 the chancre 
was healed following the application of an ointment (which was probably 
a mercurial). There is a previous gonorrheal history. The patient has 
now come to me for treatment and I have outlined the following for 
him: twenty weekly injections of neoarsphenamine of 0.6 Gm.; ten 
injections of aqueous bismuth sodium tartrate at weekly intervals start- 
ing with the eleventh week of treatment (gluteal); a blood drawn in the 
twenty-first week, which if positive will demand another course exactly 
as before. Is this adequate treatment for a case that apparently is about 
ten weeks old? If not, what further treatment should be used? Can I 
assure the patient of anything approaching a cure after the first course 
(if the blood is negative and stays negative); after the second course 
should the first be followed by a positive blood? I have further advised 
that, should he get a negative blood result after the first course, exam- 
inations should be repeated at intervals of three months for three years 
and thereafter at intervals of six months. Any positive one should be 
repeated and if again positive be followed by another routine such as 
outlined. The only abnormalities in this case are palpable tender inguinal 
glands (which he says are receding in prominence), a backache, and the 
scar replacing the chancre (?). Of what value is water soluble potassium 
bismuth tartrate and, if of any value, when should it be given and in 
what kind of dosage? (I speak here of oral administration.) Please 
M.D., Ohio. 


omit name. 


Answer.—Before treatment is started the diagnosis of early 
syphilis should be verified by means of a repeat serologic test 
or by the appearance of secondary syphilis. 

The treatment outline suggested, i. e., twenty weekly injec- 
tions of neoarsphenamine, the last ten of which are accompanied 
by aqueous bismuth with treatment presumably to be stopped if 
the blood Wassermann reaction at the end of this time is nega- 
tive, is wholly inadequate. It is inadvisable to give as many 
as twenty consecutive injections of an arsphenamine product in 
early syphilis. The treatment procedure adopted should be that 
outlined by the Cooperative Clinical Group (Stokes, J. H., and 
others: Standard Treatment Procedure in Early Syphilis, THE 
Journat, April 21, 1934, p. 1267). This treatment system 
involves the alternating use of courses of an arsphenamine with 
courses of an insoluble or liposoluble bismuth product, carried 
on for a minimum of sixty-nine weeks without rest periods of 
any kind. 





Jour. A. M. A. 
Jan. 16, 1937 


Treatment should never be stopped in early syphilis if the 
blood Wassermann reaction is reduced to negative at the end 
of the first course. It must be continued for an arbitrary mini- 
mum of approximately eighteen months, regardless of serologic 
response. The obtaining of a negative blood Wassermann 
reaction early in the course of treatment has nothing whatever 
to do with “cure.” 

The oral administration of water soluble potassium bismuth 
tartrate or of any other bismuth preparation has as yet no place 
in the treatment of any form of syphilis and particularly in the 
treatment of early syphilis. This method is wholly in the 
experimental stage and has not yet been proved to be of value 
either in experimental animals or in human beings. 


SIGNIFICANCE OF LIGHT FLASHES 


To the Editor:—Miss C., aged 42, whose previous health had been 
good, had for two years daily and frequent flashes of light, always with 
an upward direction, of the size and shape of a jelly-bean, of moderate 
brightness to intensive and distressing; they flashed upward, singly or 
in strings like balloons, varying in color from orange in the morning 
to bluish white at night. One brother was blind from glaucoma; the 
other had night-blindness; a sister had retinochoroiditis. An ophthal- 
mologist reported that during February, March and April 1935 the tension 
in each eye was from 40 to 70 by a McLean tonometer and advised imme- 
diate operation. Pilocarpine was used without relief. She saw her 
former ophthalmologist in another state, who reported on April 29, 1935, 
that the optic disks showed a simple physiologic cupping large and extend- 
ing beyond the center, but no different than eleven years before; no 
halos; no contractions of the fields; no diminution of vision, and tension 
24 and 26 by Schidtz. He advised omitting pilocarpine and no operation. 
On May 18, 1936, I found the tension in each eye 24 by the Gradle- 
Schiétz tonometer. The patient had not used pilocarpine or any eye 
drops for a year. The flashes have continued. The pupils are not 
dilated; the eyeballs are white. Can the reason for the very disturbing 
flashes be explained? Can they be relieved? Please omit name. 


M.D., Massachusetts. 


ANSWER.—The entopic phenomena of light flashes such as 
are described here are difficult to explain. They may occur in 
a perfectly normal eye or they may occur as the forerunner 
of some retinal condition. In all probability they are due to 
unexplained electric currents within the retina itself. The per- 
ception of such phenomena is exaggerated by a general hyper- 
sensitivity of the patient, particularly the hyperthyroid type, 
and in some cases may be lessened by the use of mild seda- 
tives. Such entopic phenomena are not necessarily associated 
with any form of glaucoma. 





EFFECTS OF VASECTOMY ON SEX ACTIVITY 
To the Editor:—In doing a vasectomy under local anesthesia on a 
young adult is there any danger entailed as far as the ultimate effect on 
sexual activity? I refer to the removal of say 1 cm. of the vas on 
both sides down in the scrotum. Does any atrophy of the testicle follow 
this and is there any disturbance of the sexual function? Please omit 
name and address. M.D., Iowa. 


ANSWER.—Removal of a portion of the vas should not be 
followed by atrophy of the testicle or any disturbance in func- 
tion. In fact, the contrary is usually noted following such an 
operation if correctly done. The complications that have taken 
place following this operation usually have been due to techni- 
cal error in carrying out the operation. If the blood vessels of 
the cord are included in the excision or ligation, disturbance 
of the vascular supply to the testicle, with consequent atrophy 
and reduced function, may result. There is no need for this to 
happen, however, provided the vas is freed and is excised sepa- 
rately, without disturbance of the vascular supply. The inci- 
sion should be made over that portion of the vas situated a 
short distance below and lateral to the base of the penis. The 
vas is much easier to find and to isolate in this area than in 
the portion nearer the testicle. 


COMPARATIVE ACTION OF SEDATIVES 
To the Editor:—Can you give the comparative sedative action of 
sodium bromide versus chloral hydrate, grain for grain? In a solution 
containing sodium bromide (15 grains) and chloral hydrate (5 grains), 
which of the doses woiild you consider the more potent sedative? Please 
omit name. M.D., New York. 


ANSWER.—There is no such way of comparing bromide and 
chloral as “grain for grain,” the two act so differently. Thus, 
the relation of the U. S. P. average dosage of 1 Gm. for sodium 
bromide to 0.6 Gm. for chloral hydrate does not express the 
true condition. Chloral is a specific nerve poison, which acts 
by accumulating in nerve tissue and can easily produce death 
when given in an overdose. The reverse is the case with 
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bromide: it does not accumulate in nerve tissue. Its mode of 
action may be visualized by assuming that it goes into “partner- 
ship” with chloride and acts chiefly by rendering the tissue 
fluid less suitable for optimal function of the tissues: the central 
nervous system, the most reactive of the body, chiefly showing 
the result in the way of a depression. Maximum effects result 
when there is bromide saturation of the system; i. e., when as 
much bromide is eliminated as is ingested. Fatal poisoning by 
means of bromide is rare and not likely to occur in a normal 
individual. The 5 grain dose of chloral is a more potent seda- 
tive than a 15 grain dose of bromide. 


STAMMERING, BLINKING, AND LEFT HANDEDNESS 

To the Editor:—I have been doing orthoptic training for my husband, 
who is an ophthalmologist, and for other ophthalmologists in Philadelphia 
for several years, This year I have also done a great deal of examining 
among nonreaders in public and private schools for possible fusion diffi- 
culty as a basis of poor reading or failure to learn to read. I have 
therefore seen a number of cases of fusion difficulty that have not reached 
the stage of actual crossed eyes, as well as treating the ones whose eyes 
have already crossed. It is common to see left handed children with 
fusion difficulty, whether they have also developed stammering or not. 
I have several cases that combine left handedness, stammering and crossed 
eyes, but the stammering is not necessary to the picture. I was therefore 
much interested in the note in THE JourNAL, May 9, 1936, regarding 
“Stammering, Blinking and Left Handedness,” in that you do not so 
much as suggest an eye examination for a 6 year child who has developed 
a marked blinking. The child is, one presumes, learning to read in the 
year that he has developed the blinking, and a fusion difficulty would 
be accentuated and can well cause the marked blinking. Could this 
suggestion be forwarded to the original questioner, as there are many 
doctors in New York interested in the fusion problem, and he could have 
the benefit of their advice? Dorotny E. Berner, Philadelphia. 


ANSWER.—The coincidence of stammering, blinking and left 
handedness is extremely interesting and not well known. Call- 
ing attention to the rdle of blinking in this syndrome is timely. 
Blinking as a result of defective fusion should certainly be 
investigated in every case. 


SIGNIFICANCE OF DARK CIRCLES UNDER 
EYES OF CHILDREN 

To the Editor:—I should appreciate being told whether you know of 
articles concerned with the occurrence of dark circles under the eyes in 
children. It is a sign much used by mothers in the evaluation of the 
child’s well being but one about which I have been able to get no definite 

information of a scientific nature. Please omit name in reply. 

StupEentT, New York. 


ANSWER.—Edema and pigmentation may occur in anemia of 
every grade or may be due to sunburn, recent localized hem- 
orrhages, urticaria pigmentosa, insect bites, Addison’s disease, 
or long continued medication with arsenic, lead, santonin, or 
silver compounds. Edema of the eyelids also occurs in heart 
or kidney disorders or in thromboses of the cerebral sinuses. 
Pigmentation of the eyelids may also occur in exophthalmic 
goiter, which is rare, however, in young life. It should be 
recalled, too, that the infantile eyelids contain a larger per- 
centage of fat and loose areolar tissue than is supplied to the 
adult. They are consequently prone to excessive swelling in 
the presence of inflammatory changes that occur after infection 
or injuries. Fatigue, loss of sleep, slight injury, and minor 
causes of any kind may produce swelling and discoloration in 
the region of the lower eyelid without special pathognomonic 
significance. 


CHRONIC CONJUNCTIVITIS 

To the Editor:—A bank teller, aged 24, for the past one and one-half 
years has been suffering with a severe painful burning of the lids of both 
eyes. This burning is peculiar in that it is always worse in the morning 
for several hours after arising and is considerably worse following a long 
night’s sleep after retiring early. He has been treated by several good 
ophthalmologists without results. Examination shows a simple moderate 
injection of the palpebral conjunctiva of each eye. Refraction shows 
—25 in each eye. Painting the conjunctiva with a 2 per cent silver 
nitrate solution gives some relief for three to six days, although it is 
most painful when this is done for as long as from four to six hours. 
Zinc, mild protein silver and wearing glasses are of no help. Please 
omit name. M.D., Florida. 


ANSWER.—The increase in severity of symptoms after arising 
suggests a form of conjunctival inflammation that is due to 
incomplete closure of the palpebral aperture during sleep. The 
patient might try filling the conjunctival sac with ordinary 
petrolatum on retiring, thus preventing exposure during the 
night. It is also possible that a muscular imbalance may be 
concerned in the maintenance of the conjunctivitis. 
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REMOVAL OF TONSILS IN CHILD OF STATUS 
LYMPHATICUS TYPE 
To the Editor:—In the case of children known to be of the status 
lymphaticus type, what would be the most desirable narcosis in case of 
performing tonsillectomy? V. W. Jensen, M.D., Shelby, Mich. 


ANSWER.—Every operative procedure in the case of status 
lymphaticus is fraught with the greatest possible danger. It 
is difficult to conceive that any anesthetic would lessen this 
danger even if it should be a light ether anesthesia or one 
with ethylene. Removal of tonsils is hardly ever so imperative 
that a risk of operative death should be undertaken. If the 
tonsils are so large that they cause mechanical disturbance, 
roentgen irradiation has a selective effect on the lymphoid 
elements of the tonsils and by reducing them reduces the size 
of the tonsils. If the child is old enough to submit to it, par- 
tial destruction of the tonsils may be attempted with electro- 
coagulation. Although this is not a _ universally accepted 
procedure for complete removal of the tonsils, in the hands 
of some it has been successful but usually requires quite a 
number of sittings. 


MENTHOLATED CIGARETS—DISINTEGRATION 
OF TABLETS 
To the Editor:—1. Is there any evidence that the smoking of mentho- 
lated cigarets is harmful because of the menthol? 2. If a compressed 
tablet containing acetylsalicylic acid 3 grains, phenacetin 2 grains, caffeine 
alkaloid one-fourth grain and tincture of gelsemium 2 minims disinte- 
grates rapidly on being placed in a glass of plain water, does this 
necessarily mean that this tablet will act sooner than one of the same 
formula that does not disintegrate when under similar conditions? Please 


omit name. M.D., Michigan. 


ANSWER.—1. There is no evidence that smoking mentholated 
cigarets is harmful. 

2. Rapid disintegration of a compressed tablet may not be 
taken as a guaranty that the tablet will act promptly; lack of 
disintegration under similar conditions leaves the question open 
whether disintegration does or does not occur in the intestinal 
tract. 


ORTON THEORY OF CEREBRAL DOMINANCE 


AND STAMMERING 
To the Editor :—In answer to a question on stammering in Queries and 
Minor Notes in THE JouRNAL, May 9, 1936, page 1681, you reply that 
Orton has developed an intricate theory of cerebral dominance which is 
not particularly intriguing but that the empirical observations have been 
confirmed. Can you tell me on what material or reports you base these 
observations? I. J. Wotr, M.D., Paterson, N. J. 


ANSWER.—Further details are given by S. T. Orton in the 
Archives of Neurology and Psychiatry 14:581 (Nov.) 1925 and 
in the Transactions of the Association for Research in Nervous 
and Mental Diseases for 1935. His theory and case material 
are adequately presented in his published work. 


HAZARDS IN ETCHING INDUSTRY 

To the Editor:—I noted with interest a brief discussion entitled 
“Hazards to Etching Industry’ in Queries and Minor Notes in Tue 
JourRNAL, Nov. 21, 1936. The inquiry contains the question “Do you 
see any possible reaction in the etching process that would account for 
the ammonia fumes?” In the answer to the inquiry it is specifically 
stated that it is unlikely that any ammonia would be produced and it is 
suggested that a combination of various pungent odors might be mistaken 
for ammonia. 

While I agree with the author of the answer that ammonia is probably 
not the cause of the ulcerations that were responsible for the inquiry, 
he is mistaken in saying that ammonia is not likely to be produced in 
plating processes. The cyanide bath is often an important source of 
ammonia; in fact, the chief loss of cyanide may be due to its hydrolysis 
to ammonia. The reaction may be written as follows: 


NaCN + YO. > 2H20 = NaHCO, > NHs3. 


This reaction also forms the basis for one of the methods for nitrogen 
fixation, in which the nitrogen of the air reacts with sodium carbonate 
and coke to form crude sodium cyanide, which is then treated with steam, 
hydrolysis to ammonia and either sodium carbonate or sodium formate 
resulting. 

Tests made by this laboratory in electroplating rooms have failed to 
disclose appreciable concentrations of cyanide in the atmosphere, the 
highest value being less than 2 parts per million. It is possible, how- 
ever, that if there is much spattering of solutions or if the plating is 
carried out with a heavy overvoltage the air might be contaminated with 
larger quamtities of cyanogen compounds. 

Hervey B. Exvxrins, Boston. 

Chemist, Division of Occupational Hygiene, Department of 

Labor and Industries, Commonwealth of Massachusetts. 
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Medical Examinations and Licensure 





COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 
Examinations of state and territorial boards were published in THE 
JourRNAL, January 9, page 14 


NATIONAL BOARD OF MEDICAL EXAMINERS 
NationaL Boarp oF Mepicat Examiners: Parts I and II. Feb. 
9-11, May 10-12, June 21-23, and Sept. 13-15. Part III. Chicago, Jan. 
19-21. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 


SPECIAL BOARDS 

AMERICAN BoarD OF DERMATOLOGY AND SyPHILOLOGY: Written 
examination for Group B applicants will be held in various cities through- 
out the country on April 17. Oral examinations for Group A and B 
applicants will be held in Philadelphia, June 7-8. Sec., Dr. C. Guy Lane, 
416 Marlboro St., Boston. 

AMERICAN Boarp oF INTERNAL MEDICINE: Written examination will 
be held simultaneously in different centers of the United States and 
Canada in March. Practical examination will be given in St. Louis in 
April and at Philadelphia in June. Chairman, Dr. Walter L. Bierring, 
406 Sixth Ave., Rm. 1210, Des Moines. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Written exam- 
ination for Group B applicants will be held in various cities throughout 
the United States and Canada, March 6. Practical, oral and clinical 
e eg ions for Group A and B applicants will be held at Atlantic City, 

June 7-8. Applications must be received at least sixty days prior 
to di examination dates. Sec., Dr. Paul Titus, 1015 Highland Bldg., 
Pittsburgh (6). 

AMERICAN BOARD OF OPHTHALMOLOGY: Los Angeles, Jan: 23. Sec., 
Dr. John Green, 3720 Washington Blvd., St. Louis, Mo. 

AMERICAN BoarRD OF OTOLARYNGOLOGY: Philadelphia, June 7-8. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

AMERICAN BOARD OF PaTtHOLoGy: Chicago, March 26-27 
F. W. Hartman, Henry Ford Hospital, Detroit, Michigan. 

AMERICAN BOARD OF ee iy as New York, Jan. 23, and Atlantic 
Cay, N. J., June 6. Sec., Dr. C. A. Aldrich, 723 Elm St., Winnetka, 

inois. 

AMERICAN BOARD OF RADIOLOGY Atlantic City, N. J., June 4-6. 
Sec., Dr. Byrl R. Kirklin, Mayo Clinic, Rochester, Minn. 


Sec., Dr. 


Pennsylvania July Examination 


Mr. James A. Newpher, secretary, Pennsylvania State Board 
of Medical Education and Licensure, reports the examination 
held in Philadelphia and Pittsburgh, July 7-11, 1936. An 
average of 75 per cent was required to pass. Five hundred 
candidates were examined, all of whom passed. The following 
schools were represented: 


Year Number 


School emoas Grad. _ Passed 
Cotuege of Physicians and Surgeons of San Francisco. . (1905) 1 
University of Colorado School of Medicine............ (1934) 1 
Yale University School of Medicine.................. (1934) 1 
George Washington University School of Medicine... .(1934), 

REPOS ee sb neh ae cho oka bo eee a ais bee ks 3 
Georgetown University School of Med...(1934, 2), (1935, 16) 18 
Howard University College of Medicine............ (1935, 2) 2 
Loyola University School of Medicine................ (1936) 1 
Northwestern University Medical School.............. (1935) 1 
Piece REND ES os 5 oa es OO Peesae coe (1933) 1 
University of Illinois College of Medicine............. (1934) 1 
University of Louisville School of Medicine.......... (1935) 1 
Tulane University of Louisiana School of Medicine... .(1934) 1 
Johns Hopkins University School of Medicine. (1913), (1934) 2 


University of Maryland School of Medicine and College 


of Physicians and Surgeons............. (1934), (1935, 11) 12 
Harvard University Medical School............cc0... (1929), 

LED S6),. Bae is EPO Ns a kad wes hanes os picasa oneae - 
University of Michigan Medical School. .....0209% (1935, 3) 3 
St. Louis University School of Medicine.......... (1935, 11) 11 
Creighton University School of Medicine........... (1935, 2) 2 
poe = University Col. of Physicians and Surgeons. (1934) 1 
Long Island College of.. Medicine. ........cccccccccescce (1935) 1 
New York University College of Medicine............ (1935) 1 
Syracuse University College of Medicine.............. (1935) 1 
University of Buffalo School of Medicine...... (1914), (1935) 2 
University of Rochester School of Medicine. . (1933), (1935, 5) 6 
Ohio State University College of Medicine.......... (1935, 2) 2 
University of Cincinnati College of Medicine.......... (1936) 1 
Western Reserve University School of Medicine..... (1935, 2) 2 
oe Medical College and Hospital of Philadel- 

CONTE eT eT re ve he eee (1934, 9), (1935, 61) 70 
Pa an Medical College A Meow Milas twrtes ceo (1932, 2), 

(1933, 2), (1934, 21), (1934, 2)*, (1938, ee eee ee 90 
Temple Soleansiee School of Medicine..........-+- (1933, 2), 

(1934, 18), (1935, eae eae ree eee 85 
U niversity of Pennsylvania er of Medicine....... (1932), 

CSOEE. 2, Lae eee Bes is 05 os 5 d-k ooo 5088 80 
University of Pittsburgh School. - Medicine. ........> (1933), 

LENE a Sccgcc eas Vapsu ys ecanks SEERA Tad: 62 
Woman’s Medical College of Pennsylvania. . (1934), wae Ee 11 
Meharry Medical College...............sseeseeseeess (19 1 
University of Texas School ee (93a > 2 
Medical College of Virginia IS 27 EE TE be (1934) 1 
University of Wisconsin Medical School:........... (1934, 2) 2 
University of Western Ontario Medical School...... (1935, 2) 2 
McGill University Faculty of Medicine..... (1932), (1935, 2) 3 
Medizinische Fakultat der Universitat Wien... (1918), (1923) 2 
Université Libre de Bruxelles Faculté de Médecine. . (1934) F 1 


Licentiate of the Royal College of Physicians of ee 
and Member of the Royal College of Surgeons 
en RON ee re a ee. (1935), C1935, 2)t 3 
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Friedrich-Wilhelms-Universitat Medizinische Fakultat, 
BR's Giana: sna wciasaa att eek Kabataan Moe ee ae ke (1910)f 1 
Regia Universita degli Studi di Roma. Facolta di Medi- 
COME iG TIED: 6 oss 5 bs obec weve ea eames Phen (1934)f 1 


Thirty-eight physicians were licensed by reciprocity and 23 
physicians were licensed by endorsement from April 16 through 
September 11. The following schools were represented: 


School LICENSED BY RECIPROCITY an a 
Howard University College of Medicine............. (1934) Missouri 
Loyola University School of Medicine............... (1935) Michigan 
University of Illinois College of Medicine........... peste Illinois 
Indiana University School of Medicine.............. Indiana 
State University of lowa College of Medicine. (1927), (1933) lowa 
Tulane University of Louisiana School of Medicine...(1928) Louisiana, 


(1932) Michigan 

Johns Hopkins University School of Medicine........ (1918) Maryland, 
(1926) Virginia, (1931) Michigan 

University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons.(1926) New Jersey, (1928) Maryland 


University of Michigan Medical School....... (1928), (1930) Michigan 
University of Minnesota Medical School............. (1928) Minnesota 
Washington University School of Medicine........... (1928) | Maryland 
University of Meats College of Medicine......... (1929) New Jersey 
New York University, University and Bellevue Hos- 
ital ‘Meediog!  CONEOEs swe a<es spond ieee cee bres galt (1933) New York 
Western Reserve University School of Medicine..... (1932) Ohio 
Hahnemann Medical College and Hospital of Philadel- 
OL EE ea ere! (1919), (1934, 2) New Jersey, (1931) Maryland, 
(1932) Washington 
Jefferson Medical College of Philadelphia......... (1926, 2) New Jersey, 
(1929) North Carolina, (1930), (1932) Connecticut, (1932) Ohio 
Temple University School of lle i (1933) New Hamp. 


University of Pennsylvania Department of a, (1906) New York 
University of Pennsylvania School of Medicine. . (1930, 2) N. Carolina, 
(1933) Michigan 


University of Vermont College of Medicine.......... (1935) Vermont 
Medical ‘College OF “VitQiie ss <cacacciesvinescdeeeeaer (1924) W. Virginia 

Sheed LICENSED BY ENDORSEMENT Bin Eatersesae 
Yale University School of Medicine................. (1931)N. B. M. Ex. 
Georgetown University School of Medicine........ (1935, 3)N. B. M. Ex. 
Johns Hopkins University School of Medicine....... (1933)N. B. M. Ex. 
Harvard U niversity Medical School. . (1926), (1932), peed ey B. M. Ex, 
University of Michigan Medical NE ids oe a n't 32)N. B. M. Ex. 
St. Louis University School of Medicine............ HOSSSN. B. M. Ex. 
Cornell University Medical College................. (1934)N. B. M. Ex. 
University of Buffalo School of Medicine....(1931), (1933)N. B. M. Ex. 
Temple University School of Medicine............ (1935, 2)N. B. M. Ex. 
University of Pennsylvania — of Medicine..... (1933), 

(1934, 3) (1935, 2) N. B. M. 
University of Pittsburgh School of Medicine... ....+5. (1935)N. B. M. Ex. 
University of Wisconsin Medical School............ (1933) N. B. M. Ex. 


* License has not been issued. 
+ Verification of graduation in process. 





Book Notices 


Principles of Biochemistry. By Albert P. Mathews, Andrew Carnegie 
Professor of Biochemistry, University of Cincinnati, Cincinnati, Ohio. 
Cloth. Price, $4.50. Pp. 512, with 5 illustrations. Baltimore: William 
Wood & Company, 1936. 


This has been -a standard textbook in physiologic chemistry 
with medical students and physicians for many years. The 
present edition is a completely revised and new work. It is 
the author’s expressed purpose to adapt it for use in teaching 
biochemistry to medical students. Accordingly, the material is 
condensed and concisely presented. References have been pur- 
posely omitted because it is the author’s opinion that the student 
does not have sufficient time to consult the current literature. 
The plan of organization differs from the conventional method 
of presenting the subject to medical students. Instead of taking 
up the chemistry of carbohydrates, fats and proteins, their 
digestion and absorption, the intermediary metabolism of these 
substances, and finally the end products of metabolism, the 
author has chosen to take up carbohydrates, fats and proteins 
and discuss them completely. The first three parts of the book 
deal with their chemistry and metabolism. Then follow sec- 
tions devoted to a consideration of the special chemistry of 
blood, cartilage and bone, catalytic agents of growth and devel- 
opment (vitamins and hormones), and energy metabolism. This 
type of organization seems rational for one who has some 
knowledge of biochemistry and physiology, but many will ques- 
tion its adaptability for teaching medical students early in their 
medical education. It is an interesting deviation from con- 
ventional teaching of the subject, and the result of this method 
of instruction should make interesting pedagogic data. It is 
evident from the organization of the book that the author has 
been painstaking in the selection and presentation of his data 
and that he had a definite teaching goal in view. As with 
most first editions, the book contains discussions which could 
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have been profitably omitted and others which could have been 
amplified. But in the main this textbook is a well organized, 
terse and provocative presentation of essential, current infor- 
mation in biochemistry for the medical student. It would seem 
to be of greatest uesfulness for the medical student in his later 
years of training. 


Clinical Investigations into the Action of Protamine Insulinate. By 
Niels B. Krarup. Paper. Pp. 116, with 75 illustrations. Copenhagen: 
G. E. C. Gad, Publisher, 1935. 

Krarup describes his studies on protamine insulin carried out 
during his appointment under Dr. H. C. Hagedorn at the Steno 
Memorial Hospital in Copenhagen from 1933 to 1935. Each 
one of the pages and of the charts bound with the text shows 
careful composition and the desire of the author to improve 
the treatment of diabetes. In THe JourNAL, Jan. 18, 1936, an 
article by Hagedorn, Jensen, Krarup and Wodstrup gave the 
details of preparation of protamine insulin with a few illustrative 
charts showing its effect. In his monograph Krarup takes up in 
detail the clinical side of the picture and reports the results 
obtained in the first forty-one cases treated with various prepara- 
tions. He precedes the description of the actual experiments 
with chapters on the clinical testing of medicaments with special 
reference to the condition obtaining in diabetes mellitus. He 
discusses the basis for the use of protamine insulin, describing 
efforts previously made in various lands by many people to pro- 
long the action of insulin. Then follow the methods employed 
for the clinical tests; these disclose the high standards main- 
tained in all the investigations with protamine insulin. There 
were 11,000 blood sugar determinations in addition to a great 
number of tests of sugar and ammonia in the urine. In a 
series of cases a comparison of the action of protamine insulin 
with regular insulin is made when the former was adminis- 
tered in the evening, both morning and evening, or once a day. 
In the preface Krarup states that an even better effect was 
obtained with a combination of a protamine from Salmo irideus, 
the rainbow trout, than with the salmine and scrombrine insulin 
that were used in the experiments reported. Krarup reaches 
the definite conclusions that protamine insulin acts approxi- 
mately twice as long as regular insulin, that its utilization is 
greater and its effect more uniform than that of ordinary 
insulin, and that it can be used advantageously to lessen the 
fluctuations in the blood sugar and the consequent glycosuria 
and tendency to acidosis during certain hours of the day. 


Tissue Immunity. By Reuben L. Kahn, M.S., D.Sc., University of 
Michigan, Ann Arbor. Cloth. Price, $7.50. Pp. 707, with illustrations. 
Springfield, Illinois, & Baltimore: Charles C. Thomas, 1936. 

Many physicians specifically interested in immunity are 
familiar with the current contributions of the author in the 
medical literature. This group will welcome the opportunity 
to read a unified presentation of the subject in monographic 
form. Other physicians not acquainted with work of the author 
will find a unique presentation of the subject of immunity. 
In its pages he may find the explanation of many clinical 
phenomena following the giving of vaccines, serums, extracts 
and drugs not adequately explained by conventional views on 
humoral and cellular immunity. The author does not seek to 
revise our conception of immunity but rather to enlarge our 
understanding of the laws governing reaction of the body cells 
to protein and microbial antigens. Immunity is clearly pre- 
sented as a physiologic function of all cells, and the relation 
between immunity under natural conditions and injections is 
precisely indicated. The material is well organized and is 
presented in a convincing and provocative manner. The text 
is replete with protocol data and charts which enable the reader 
to follow the author’s basis for reasoning. Abstract thinking 
is well fortified with experimental fact. While the literary 
style is a bit cumbersome in places, it is the natural result 
of the informality of presentation. The author is actually dis- 
cussing moot points and the reader becomes a reacting agent 
rather than a passive recipient of information. Explanations 
of many clinical experiences such as the increased effectiveness 
of vaccine injections given at longer intervals, why smaller 
doses are more effective than larger ones, why vaccines admin- 
istered subcutaneously are not effective for furunculosis, and a 
pumber of interesting and valuable points are vitalized by 
experimental data and ingenious interpretation. The book is 
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unquestionably a work of great importance on the subject of 
immunity. It exhaustively covers a broad field of interest and 
the clinician can glean as much from its pages as can the 
bacteriologist and pathologist. It is far too comprehensive to 
be adequately covered by a short review. Every physician 
should be familiar with the book and he can purchase it with 
the assurance that it will be a constant source of stimulation 
and rational thought on the subject of immunity in its broadest 
sense. : 


Physician, Pastor and Patient: Problems in Pastoral Medicine. By 
George W. Jacoby, M.D. Cloth. Price, $3.50. Pp. 390, with 20 illustra- 
tions. New York & London: Paul B. Hoeber, Inc., 1936. 

This is the third book which the author has written to present 
to the public the relation that medicine bears to other pro- 
fessions and to suggest their mutual cooperation. He has an 
extremely broad conception of the influence of preventive 
medicine on daily living and cultural development. The 
antagonism between medicine and religion, which has been 
emphasized for centuries, now in some places has given way 
to actual cooperation between the two in the interests of better 
physical, mental and moral health. Dr. Jacoby has a delight- 
fully clear, conversational style in writing about numerous 
problems that impressed him during a long career as a neurolo- 
gist and psychiatrist. He shows a broad cultural background 
and a sympathetic understanding even of some problems that 
are only indirectly related to the practice of medicine. In the 
front chapters he shows that medicine was born in the intricate 
culture of Old Egypt, whence the medical torch was carried to 
Mesopotamia, to India, to China and back to Greece, where in 
the fifth century before Christ Hippocrates, the great physician 
of all time, first attempted to establish a rational medical 
science. Greek medicine broke up into controversial schools 
after Hippocrates passed on and not for 600 years did another 
great physician appear, this time in Rome, where the center 
of Greek medical knowledge had shifted and brought forth 
Galen, the founder of experimental physiology. Galen fell short 
of the greatness of Hippocrates and yet his dogmatism was 
accepted as final authority for nearly fourteen hundred years. 
The church sponsored the teachings of Galen for centuries, and 
to deviate from them was to violate the sanctity of religious 
authority. After Galen, medical investigation stopped. Civiliza- 
tion entered the dark ages, and western learning was nurtured 
only in the bosom of the church with such nutriment as faith 
healing, belief in supernatural intervention and the miraculous 
power of saints and of holy relics. During this long dark period 
the one great contribution of the church to medicine was the 
founding of hospitals, asylums and universities. Then Arabic 
medicine broke through the darkness and carried the traditions 
of Galen into western Europe with the return of the crusaders 
from Palestine. Religion laid a heavy hand of restraint on 
medical advancement even later. When Simpson of the Uni- 
versity of Glasgow first successfully employed chloroform in a 
difficult labor in 1847 the Scottish clergy “bemoaned the inter- 
vention of man in the natural obligations laid upon women by 
the hand of God.” Chapters 7 and 8 briefly summarize the 
rise of the great religions of the world and their influence on 
medicine and public health. Here is information which one 
might search for through many volumes and never find, or 
which might escape an intelligent public entirely. Here one 
learns of Lao-tze, Buddha, Confucius, Daruma, Manla, 
Nichiren, Abraham and Moses, and also of the extent and 
significance of the present-day Zionist movement to Palestine. 
Chapter 11, entitled “The Inexplicables in Medical Practice,” 
seems to be a misguided effort; perhaps it should have been 
omitted. In these few pages Dr. Jacoby does little more than 
mention “animal magnetism,” which, he says, possessed by 
especially endowed persons, enables them to influence both 
human beings and animals by certain physical manifestations, 
so that a beneficial therapeutic effect will be produced. Other 
mysterious forces mentioned are the influence of certain colors, 
certain activities of light, certain tonalties of sound. He briefly 
discusses the question Does the moon influence health, sun 
spots, health and disease, and astrology and disease? He closes 
chapter 11, which seems foreign to the book, with the state- 
ment “While there is much which remains undiscovered and 
unexplained in the practical application of medicine, it is the 
duty of the individual physician to conduct his practice on a 
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scientific basis. He must evaluate medical discoveries and dis- 
card or apply them in a truly scientific manner.” In the 
ensuing chapters the author discusses contraception, abortion, 
birth control, sterilization laws, sex education, euthanasia, the 
divorce problem and mental unfortunates. He covers ground 
here that has been hashed over in newspapers and periodicals 
and does not seem to throw much additional light on these 
important subjects. 


Proceedings of the National Conference of Social Work [Formerly 
National Conference of Charities and Corrections] at the Sixty-Third 
Annual Session Held in Atlantic City, New Jersey, May 18-23, 1936. 
Published for the National Conference of Social Work. Cloth. Price, 
$3. Pp. 655. Chicago: University of Chicago Press, 1936. 

Papers included in these proceedings furnish a cross section 
of the current opinion of social service workers. The attitude 
of approach is suggested in the presidential address of 
Mgr. Robert F. Keegan, who says: 


Today deeply disturbed voices are protesting that freedom without 
security is a hollow mockery, that the door of individual opportunity is 
rapidly closing, and that economic slavery is descending upon large masses 


of our people. We may not subscribe to this thinking but we cannot 
ignore it, 

It may be significant that there are more papers on the 
importance of individual, personal contacts through case work 
than have appeared in the reports of similar conferences for 
several years. At the same time there is a constantly reiterated 
demand for more extensive governmental action in the direction 
of social security, the extension of public relief, and work for 
the unemployed. There is repeated recognition of the funda- 
mental influence of low wages on social problems and the 
need for increasing incomes in the low brackets, backed up 
by repeated references to the income statistics of the Brookings 
Institute. There are also several attempts to integrate these 
measures in proposals for general social planning, especially in 
its relation to the problem of unemployment. 


Topography of the Layer of Rods and Cones in the Human Retina. By 
G. @sterberg. Paper. Pp. 102, with 8 illustrations. Copenhagen: NYT 
Nordisk Forlag: Arnold Busck, 1935. 

This book is another of the excellent series of monographs 
on ophthalmologic subjects that have appeared from the eye 
clinics of the Scandinavian countries. It begins with a his- 
torical review of the literature on the results of the earlier 
investigations on the form and number of rods and cones. An 
introduction discusses the errors of the various methods of 
fixation, embedding, sectioning and counting. Finally the esti- 
mation of the number of rods and cones per square millimeter 
at measured distances from the macula is recorded. The center 
of the fovea contains 147,300 cones per square millimeter. The 
so-called rod line 130 microns from the center of the fovea 
shows 74,800 rods per square millimeter. A minimum of 3,300 
cones per square millimeter is found 10 mm. temporally from 
the center. The rods begin 130 microns from the foveola. 
About 5.5 mm. from the center there is an annular zone con- 
taining a maximal concentration of rods. Near the ora serrata 
the number of rods shrinks to between 23,000 and 50,000 
per square millimeter. There are between 110,000,000 and 
125,000,000 rods and between 6,300,000 million and 6,800,000 


million cones in the normal human retina. 


Etapes de la neurologie dans l’antiquité Grecque (d’Homére 4 Galien). 
Par A. Souques, médecin honoraire de la Salpétriére. Paper. Price, 45 
francs. Pp. 247. Paris: Masson & Cie, 1936. 

One would think that an author dealing with historical sub- 
jects in neurology in French would be somewhat awed by the 
fact that Soury’s massive work on the nervous system was 
written in that language and covers thoroughly the problems 
of neurology as recognized and described by classical authors. 
Naturally, since Soury’s work is not recent there have been 
some improvements in contemporary knowledge of neurology 
which might make it worth while to reread some of the authors 
to see if there is any indication that newly recognized condi- 
tions were noted or described in antiquity. The present volume 
has a slightly different slant than that of Soury: while both 
refer to classical literature and contemporary criticisms of it, 
the present volume deals with antiquarian studies which are 
more recent and there is more discussion based on the author’s 
reaction to contemporary criticism of the classical medical 
writers. A few new angles are presented, the chief one of 
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which is the demonstration of the fact that the majority of 
writers from Hippocrates to Galen recognized the existence 
of jacksonian epilepsy. The present volume largely looks at 
the neuropsychiatric problems from the standpoint of organic 
disorders, and contributions in functional neurology are slurred 
over to some extent. It does make interesting reading and is 
a worthy supplement to Soury and is commendable in the 
sense that it is a thorough work which adds to our cultural 
knowledge of the background of neurology. Its weak points 
are the fact that it does overlap Soury’s work to a great extent 
and the fact that it is not annotated and does not have an 
index. The style is easy even for those who are relatively 
unfamiliar with French. 


Spending to Save: The Complete Story of Relief. By Harry L. Hopkins, 
Federal Emergency Relief Administrator. Cloth. Price, $1.50. Pp. 197. 
New York: W. W. Norton & Company, Inc., 1936. 

This book is far from “the complete story of relief” which 
the subtitle indicates. It is a dramatic story of the conditions 
that arose out of the depression of 1929 and the reluctance of 
governments to recognize the extent and duration of the ensuing 
poverty and the consequent need of organized relief on a national 
scale. It is also a spirited and able defense of such measures 
as the CWA, WPA, FERA, CCC, and to a lesser extent 
the AAA. The only reference to the medical relief given is 
to say (p. 102). “We paid for medicine and sometimes for the 
doctor.” The failure to apply the principles of civil service is 
almost completely ignored. The program of permanent action 
is sketchy; perhaps the difficulty of outlining such a program 
makes this excusable. The social security legislation is praised 
and the policy laid down that in the future (p. 181) “Federal 
aid, I believe, should be given through the Social Security 
Board which with similar state and county boards, should pass 
this benefit as a pension without stigma to those who need it.” 
If this is to be done “an adequate civil service made up of 
permanent employees is absolutely essential to the success of any 
pension system.” This is the only mention of civil service. 
Such a plan will not take care of 400,000 workers who come 
of age each year, the casual laborer, the agricultural or the 
household workers, and these, it is held, can be taken care 
of only by work programs. 


Einrichtung und ordnungsgemasser Betrieb der chirurgischen Kranken- 
station. Von Dr. Richard Goldhahn, Chefarzt des Kreiskrankenhauses 
in Liegnitz. Boards. Price, 4 marks. Pp. 128, with 33 illustrations. 
Leipzig: Georg Thieme, 1936. 

This booklet serves as a supplement to the treatise by Kappis 
on organization and management of the operating room and is 
intended primarily as a guide for interns and resident physi- 
cians, to avoid repeated oral instructions and to secure unin- 
terrupted service in surgical wards. Various chapters deal with 
the construction and furnishing of the wards, schedule of ward 
walks and dressings, admission of patients, asepsis and antisepsis, 
certain procedures such as venoclysis, blood transfusions and 
the application of casts, diets, preoperative and postoperative 
measures, transportation of patients, preservation of utensils, 
history taking and similar topics. Contrary to the experience 
in this country, the author complains of scarcity of private 
and semiprivate rooms in the hospitals. As window screens 
are not in general use on the continent, much space is devoted 
to the discussion of the problem of combating flies. The rules 
laid down in various sections of the booklet are arbitrary and 
rather primitive; nevertheless it probably will serve a useful 
purpose for young assistants in Germany, as the text is com- 
pletely shorn of nonessentials. 


Diseases of the Nails. By V. Pardo-Castello, M.D., Dermatologist and 
Syphilologist to the Children’s Hospital, Havana, Cuba. With a fore- 
word by Howard Fox, M.D., Professor of Dermatology and Syphilology, 
New York University. Cloth. Price, $3.50. Pp. 177, with 94 illustra- 
tions. Springfield, Illmois, & Baltimore: Charles C. Thomas, 1936. 

This is a useful monograph. It is practical, short and plainly 
written. There is a liberal amount of illustrations in black 
and white, and there is a full index. Its contents are chapters 
on the anatomy and pathology of the nails, disorders peculiar 
to the nails, nail dystrophies, manifestations in the nails of 
dermatoses and of systemic diseases, and congenital disorders 
of the nails. In addition there is a list of occupations in which 
diseases of the nails are common and one of ungual symptoms 
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due to poisons. The author’s purpose was to supply in English 
the widely scattered facts contained in the literature, together 
with his own observations, in a condensed yet comprehensive 
manner. The task has been accomplished well. It is an 
excellent little book to have at hand for reference. 


Die Filosofie der Selbstverstandlichkeit (Fysiosofie): Ein Elementar- 
Versuch. Von Franz Kaibel. Boards. Pp. 155. Weimar: The Author, 
1936. 

The title in English means “The Philosophy of the Self 
Evident” and the author calls it an elementary attempt which, 
unfortunately, cannot be denied. The author intends to give 
a world outlook, “weltanschauung,” for the “man of the spirit,” 
whom he differentiates from the “man of the masses.” From 
then on the author states that the spiritual man is different in 
the structure of his brain and in his chemical and electrical 
properties. The spiritual man builds up his “weltanschauung” 
by means of logical knowledge, while the man of the masses 
needs ready made ideas. This is as far as one can understand 
the author’s philosophy. The book is written in an extremely 
incoherent manner with a peculiar spelling of his own and 
without much regard for syntactical form. In a rather crude 
manner the author offers a philosophy of neomaterialism which 
assumes that the solution of all psychologic problems lies in 
their reduction to simple electrical changes, which can be mea- 
sured by the laws of physics and mathematics. He presents 
an outline of a mind-soul physics that is quite fantastic. It is 
interesting that the book is published by the author himself, 
as it is obvious that no publisher in Germany would undertake 
the publication of the book. 


Favourite Prescriptions. Edited by Sir Humphry Rolleston, Bt., 
G.C.V.0., K.C.B., M.D., and Alan A. Moncrieff, M.D., F.R.C.P. Published 
on behalf of The Practitioner. Cloth. Price, 10s. 6d. Pp. 227. London: 
Eyre & Spottiswoode, Ltd., 1936. 

This book, which is the collection of a series of eighteen 
articles originally published in the Practitioner, is of consider- 
able interest if from no other than the historical standpoint. 
It is hoped that it does not, as claimed, “shed light in the 
trends of medical teaching and practice.” As one looks over 
pages and pages of prescriptions for complex nasty mixtures 
such as were inflicted on patients by eminent practitioners of 
the past, which are still reverently quoted and presumably used, 
one cannot help receiving the impression that our British con- 
fréres are even more conservative than the physicians in the 
United States. We feel rather happy that the “Favourite 
Prescriptions” in the Practitioners Handbook are by no means 
“favorite” in this country. In the foreword it is stated that 
“a sign of the present times is a diminution in polypharmacy 
and in the art of ‘elegant’ prescribing, which has coincided with 
and, it is to be hoped, is largely due to the scientific guidance 
of pharmacology towards really specific remedies.” Unfortu- 
nately, with a few notable exceptions this book does not show 
this “sign of the present times.” Nevertheless there are nug- 
gets of gold hidden in the mass of rubble. 


Materia Medica, Pharmacology and Therapeutics. By Maude B. Muse, 
R.N., A.M., Assistant Professor in Nursing Education at Teachers College, 
Columbia University, Second edition. Cloth. Price, $2.75. Pp. 634, 
with 71 illustrations. Philadelphia & London: W. B. Saunders Com- 
pany, 1936. 

This book is replete with excellent and practical information 
for nurses. The only question is whether it is not too complete. 
The policy of presenting to nurses pharmacology from the same 
standpoint as that taken in teaching medical students may be 
questioned. It is doubtful, for instance, that attempts at local- 
ization of the point of action of the nerve-muscle poisons will 
add much to the nurse’s understanding of the subject, while 
necessarily causing her a good deal of grief in trying to memo- 
rize so many facts that are entirely unrelated to the practical 
use of drugs in her hands. Such warning, on the other hand, 
is apropos that the nurse oversteps her authority in withholding 
a dose of morphine when the physician prescribes it “p. r. n.” 
and the overscrupulous nurse permits a patient to suffer pain 
all night. There are other such practical nursing precepts on 
the use of drugs in this book. It would have been well had 
the nomenclature of the new Pharmacopeia been more com- 
pletely adopted, e. g., sulfate been written with f instead of 
ph. In spite of these criticisms, Muse’s book is probably one 
of the best on the subject. 
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Archiv und Atlas der normalen und pathologischen Anatomie in 
typischen Réntgenbildern. Réntgenatlas friihtuberkuléser Veranderungen 
im Hilus bei systematischen Standardqueraufnahmen. Von Dr. R. 
Czarnecki, Leiter der Tuberkulose-Abteilung im Staatl. Gesundheitsamt 
Leipzig-Land. Fortschritte auf dem Gebiete der Réntgenstrahlen, 
Erganzungsband LI. Herausgegeben von Prof. Grashey. Paper. Price, 
24 marks. Pp. 98, with 308 illustrations. Leipzig: Georg Thieme, 1936. 

As the name indicates, this is largely a book of illustrations 
showing the development of the primary tuberculosis complex, 
together with the subsequent secondary and tertiary lesions. 
The first part is a general consideration of the anatomy of the 
heart, bronchi and lymph nodes. The primary complex and 
the reinfection forms of lesions are described in the second half. 
Differential diagnosis is adequately treated, and there is also a 
discussion of treatment and classification. The remainder of 
the volume is devoted to illustrations and legends. Most of the 
illustrations are made from roentgenograms of the chest. In 
fact, in this series one is able to visualize almost every step in 
the evolution of tuberculosis in the human lung. A series 
of roentgenograms such as these represent, in an accessible 
form such as this book is, are invaluable reference material ; 
hence, for the illustrations alone, this volume is worthy of a 
place in every physician’s library. 


Osnovi patologichnoi fiziologii. Tom drugiy. Za redaktsieyn O. O. 
Bogomoltsa. [Principles of Pathologic Physiology. Volume II.] Cloth. 
Pp. 915. Kiev: Vidavnitstvo vseukrainskoi akademii nauk, 1935. 

The present is volume 2 of Elements of Pathologic Physiology 
edited by the Ukrainian Academy of Sciences under the editor- 
ship of O. O. Bogomolets. The volume contains chapters on 
the pathology of metabolism, fatigue, pathology of the endocrine 
glands, pathology of the nervous system, constitution and 
diathesis. The major part of the contributions are by the well 
known investigator academician O. O. Bogomolets and _ his 
talented co-worker N. B. Medvedeva. The text is abreast of 
the present status of our knowledge of physiologic problems 
besides containing considerable original matter. It speaks well 
for the high standard of scientific research of the Ukrainian 
Academy of Sciences. 


Elements of Electrocardiographic Interpretation, with Thirty-Eight 
Plates Illustrating the More Important Deviations from the Normal, 
Selected from the Files of the Michael Reese Hospital. By Louis N. 
Katz, A.M., M.D., Physiologist and Director of Cardio-vascular Research, 
the Michael Reese Hospital, Chicago, and Victor Johnson, Ph.D., Instructor 
in Physiology, the University of Chicago. Second edition. Paper. Price, 
$1. Pp. 39. Chicago: University of Chicago Press, 1936. 

This booklet presents an outline of normal and abnormal 
electrocardiographic observations. The illustrations consist of 
well chosen electrocardiograms, which are clearly printed. 
The progressive electrocardiographic changes resulting from 
acute coronary thrombosis merit most favorable comment. An 
appendix contains a systematic outline of the procedure in 
reading an electrocardiogram. The booklet should be most 
useful to medical students and practitioners. 


Differentialdiagnose der Lungenkrankheiten mit besonderer Beriick- 
sichtigung der Tuberkulose. Von Oberarzt Dr. med. P. G. Schmidt, 
Facharzt fiir Lungenkrankheiten und Chirurgie. Mit einem Geleitwort von 
Direktor Dr. H. Braeuning. Tuberkulose-Bibliothek, Beihefte zur 
Zeitschrift fiir Tuberkulose, Nr. 60. Herausgegeben von Dr. Franz 
Redeker, Oberregierungs- u. Obermedizinalrat, Berlin, und Dr. Karl 
Diehl, Dirigierender Arzt, Sommerfeld. Paper. Price, 18 marks. Pp. 
182, with 109 illustrations. Leipzig: Johann Ambrosius Barth, 1936. 

This monograph deals with a general consideration of the 
lungs and the various diseases that attack the lungs, bronchi 
and pleura. In addition to the more common diseases, almost 
all the rare conditions that involve the lungs, pleura and 
bronchial tree are presented and described. Special emphasis 
is placed on the finer points in differential diagnosis. Most of 
the illustrations are made from roentgenograms of the chest. 
In this series of illustrations virtually every disease in which 
the x-ray film is of value in diagnosis is illustrated. The text 
is presented in such a concise manner as to enable the physi- 
cian to review the entire subject quickly. 


Manual for the Medical Services of the Peiping Union Medical College 
Hospital. Revised by the Staff of the Department of Medicine. Edited 
by F. R. Dieuaide, Head of the Department. Fifth edition. Cloth. 
Price, $1.50. Pp. 204, with 4 plates. Peiping, China, 1936. 

No unusual features are presented in this compendium for 
the resident medical staff of a 350 bed teaching hospital. Much 
carefully selected information on laboratory, diagnostic and 
therapeutic procedures is incorporated in direct, concise lan- 
guage. Parasitology is emphasized. 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Workmen’s Compensation Acts: Death Due to Para- 
lytic Ileus Following Herniotomy.—The employee in this 
case was injured, September 11, when his left leg broke through 
the wood cover of a manhole. He quit work immediately and 
had difficulty in getting to his house. He complained of nausea 
and of pain in the lower left side of his abdomen. That eve- 
ning there was a pronounced swelling and tenderness in the 
left inguinal region. Two days later his condition was diag- 
nosed as traumatic hernia. Rest until the swelling and tender- 
ness disappeared was advised. A herniotomy was performed, 
October 29. Twelve hours later the employee’s abdomen 
became distended and within a day or two his condition was 
described as toxic. He died November 3, the immediate cause 
of death being “paralytic ileus; i. e. paralysis of the small 
intestine.” The employee’s -widow was awarded compensation 
under the workmen’s compensation act of Wisconsin and the 
employer and insurer appealed to the Supreme Court of Wis- 
consin after the circuit court had affirmed that award. 

The appellants contended that, since the operating physician 
found conditions at the time of the operation which clearly 
indicated that the hernia was not of recent origin, the com- 
mission was not justified in finding that the employee sustained 
a hernia as a result of the accident. But, said the Supreme 
Court, it was immaterial whether the hernia had existed prior 
to the accident. If it did exist, it was certainly greatly aggra- 
vated by the accident and resulted in a compensable injury. 
While there was no suggestion of carelessness or lack of skill 
on the part of the operating physician, it was clear, in the 
opinion of the court, that the commission was warranted in 
finding that an accident occurred, that it resulted in an injury 
which reasonably necessitated an operation, and that as a result 
of the operation infection entered the abdomen which ultimately 
caused death. Whether the infection entered in spite of the 
exercise of the highest skill or as a result of lack of skill or 
carelessness was immaterial. If an employer must compensate 
an employee for injuries caused by the malpractice of a physi- 
cian who treats the employee for an industrial injury, and such 
is the law, an employer must likewise compensate an employee, 
or his dependents in case of his death, for injuries resulting 
from an operation skilfully performed. The award of com- 
pensation was affirmed.—Stiger v. Industrial Commission 
(Wis.), 265 N. W. 678. 


Malpractice: Liability of Physician for Abandonment 
of Patient.—The defendant, a physician, was engaged to attend 
the plaintiff during the latter part of her pregnancy. Prior to 
her confinement she had “a hemorrhage,” the date of which 
is not given in the record. About three weeks thereafter, in 
the early afternoon, she had another “hemorrhage” and the 
defendant was called and attended her at her home. The 
patient continued to lose blood and to suffer pain and at mid- 
night the defendant again responded to a call. Shortly after 
8 o'clock the following morning the defendant, at the behest 
of the plaintiff's husband, called on the patient and found her 
still bleeding and in severe pain. Arrangements were imme- 
diately made to transfer the patient, in an ambulance, to a 
hospital. The defendant did not accompany the patient. On 
her arrival at the hospital she was cared for by nurses, who 
“gave her pills, injections and so on.” Later two physicians, 
apparently at the instance of the hospital authorities, attended 
the plaintiff. During this time the plaintiff's husband and 
others made repeated attempts by telephone to get in touch 
with the defendant but he could not be located. He did not 
appear at the hospital until 3 o’clock that afternoon, either 
just before or after the plaintiff gave birth to a child that 
did not survive. In a suit subsequently instituted by the plain- 
tiff against the defendant, she alleged that he was guilty of 
a breach of his professional duty in that he neglected to accom- 
pany her to the hospital, failed to be present during her labor 
and childbirth, and failed to render such treatment as would 
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have stopped her bleeding and insured the delivery of a living 
child. She sought recovery of damages for pain which she 
had suffered and would continue to suffer, and for great mental 
and physical anguish caused by her having given birth to a 
dead child. The trial court directed a verdict for the physi- 
cian and, from the judgment entered on that verdict, the plain- 
tiff appealed to the Supreme Court of Michigan. 

The Supreme Court did not pass on the plaintiff’s contention 
that she was legally entitled to the personal care and atten- 
dance of the defendant. It did say that the evidence showed 
that, through the defendant’s arrangements for her removal to 
the hospital, she had received professional care and attention 
and that there was no competent testimony that the defendant’s 
failure to attend her in person resulted in her suffering any 
greater pain than she otherwise would have suffered, or that 
the unfortunate outcome of her confinement was caused by his 
absence. Furthermore, in the opinion of the court, the record 
failed to show that the defendant by proper care could have 
and should have caused cessation of her hemorrhages. In 
short, the plaintiff failed to show, the court concluded, that 
she would have suffered less or that she would have escaped 
any of the elements of damages for which she sought recovery 
had the defendant attended her in person during the interval 
he was absent instead of causing her to be placed under the 
care of other skilled persons. The judgment for the defendant 
was affirmed.—Jackowicz v. Knobloch (Mich.), 265 N. W. 799. 


Fraudulent Application for Annual _ Registration 
Receipt in Relation to Crime of Forgery.—The medical 
practice act of Texas requires all persons practicing medicine 
in the state to register annually with the board of medical 
examiners. On completion of this registration, the board sends 
to the applicant an annual registration receipt which evidences 
his right to practice medicine for the ensuing year. Christian, 
an unlicensed person, executed an application for annual regis- 
tration, signing to the application the name of a physician who 
formerly was a Texas licentiate. He was tried and convicted 
of forgery and appealed to the court of criminal appeals of 
Texas. 

Christian contended that his act did not constitute the crime 
of forgery, which is defined by Article 979, Texas Penal Code, 
as follows: 

He is guilty of forgery who without lawful authority, and with intent 
to injure or defraud, shall make a false instrument in writing purporting 
to be the act of another, in such manner that the false instrument so 
made would (if the same were true) have created, increased, diminished, 


discharged or defeated any pecuniary obligation, or would have trans- 
ferred, or in any manner have affected any property whatever. 


That the application for reregistration did not create or in 
any manner affect a pecuniary obligation was apparent, said 
the court. Did it affect property? A certificate to practice 
medicine, and the annual registration receipt, confer a valuable 
right on the person to whom they are properly issued. The 
right to practice is a privilege but is not property in the sense 
in which that word is generally understood. Evidence of the 
right to exercise the privilege, however, should not be confused 
with the privilege itself. In the opinion of the court, the 
annual registration receipt itself constituted property within 
the meaning of the statute relating to forgery and Christian’s 
conviction was consequently upheld.—Christian v. State (Texas), 
92 S. W. (2d) 1032. 





Society Proceedings 


COMING MEETINGS 


American Orthopsychiatric Association, New York, Feb. 18-20. Dr. 
George S. Stevenson, 50 West 50th St., New York, Secretary. 

Annual Congress on Medical Education, Medical Licensure and Hospitals, 
Chicago, Feb. 15-16. Dr. William D. Cutter, 535 North Dearborn St., 
Chicago, Secretary. 

Pacific Coast Surgical Association, Seattle, Wash., and Victoria, B. C., 
Feb. 24-27. Dr. H. Glenn Bell, University of California Hospital, San 
Francisco, Secretary. 

Southeastern Surgical Congress, Louisville, Ky., March 8-10. Dr. 
Benjamin T. Beasley, 478 Peachtree St. N.E., Atlanta, Ga., Secretary. 

Western Section, American Laryngological, Rhinological and Otological 
Society, San Diego, Calif., Jan. 30-31. Dr. David R. Higbee, 3245 
Fourth Ave., San Diego, Calif., Chairman. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1926 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order, Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Alabama Medical Association Journal, Montgomery 
6: 157-188 (Nov.) 1936 


Recent Developments in Study and Surgery of Goiter. W. D. Haggard, 
Nashville, Tenn.—p. 157. 
Diagnosis and Treatment of Brain Tumors. W. E. Dandy, Baltimore. 
-p. 162. 
Certain Factors Important in Etiology and Treatment of Peptic Ulcer. 
A. B. Rivers, Rochester, Minn.—p. 166. 


American Journal of Cancer, New York 
28: 461-680 (Nov.) 1936 


novial Sarcoma. Leila Charlton Knox, New York.—p. 461. 

novioma of the Hand: Report of Case. W. C. Black, Denver. 
—p. 481. 

zane of Increased Phosphatase Activity of Bone at Site of 
Osteoplastic Metastases Secondary to Carcinoma of Prostate Gland. 
Ethel Benedict Gutman, Edith E. Sproul and A. B. Gutman, New 
York.—p. 485. 

esticular Tumors Associated with Mammary, Prostatic and Other 
Changes in Cryptorchid Dogs. W. W. Greulich and T. H. Burford, 
New Haven, Conn.—p. 496. 
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Racteriologic Study of Mouse Tumors. M. J. Eisen, Milan, Italy. 
—p. 512. 

Mechanism of Carcinogenesis by Chemical Compounds. I. Hieger, 
London, England.—p. 522. . 

Farly Stages of Transplantation of Ehrlich-Putnoky Tumor into Mice 
and Rats. F. R. Selbie.—p. 530. 

Lymphoblastoma Occurring in Young Chicks Reared on Diet Treated 


with Ferric Chloride to Destroy: Vitamin E. F. B. Adamstone, 
Chicago.—p. 540. 

‘ossible Effect of Oil of Gaultheria in Diet of Mice Susceptible to 
Spontaneous Carcinoma of Mammary Gland: V. Growth Rate and 
Certain Retrogressive Changes of Tumors After Onset of Malignancy. 
L. C. Strong, New Haven, Conn.—p. 550. 

_ymphosarcoma of Mediastinum with Metastases to Skeleton: Report 
of Case. W. S. Middleton, E. A. Pohle and G. Ritchie, Madison, 
Wis.—p. 559. 

‘arcinomatous Cirrhosis of Liver with Sarcomatosis of Peritoneum. 
S. Sanes and K. Terplan, Buffalo.—p. 565. 

Leiomyosarcoma of Duodenum: Report of Case. W. J. Seymour and 
S. E. Gould, Detroit.—p. 572. 

Combined Abscess and Carcinoma of Stomach. E. Kellert, Schenectady, 
N. Y.—p. 579. 

Chorionepithelioma of Jejunum. A. L. Soresi, Brooklyn.—p. 583. 

Osteogenic Sarcoma in Rabbit. A. M. Brues, London, England.—p. 587. 

Carcinoma of Urethra of Female Dog. L. K. Stalker and C. F. 
Schlotthauer, Rochester, Minn.—p. 591. 

Probable Hodgkin’s Disease in Dog: Report of Case. L. K. Stalker, 
C. F. Schlotthauer and W. H. Feldman, Rochester, Minn.—p. 595. 
Action of Short Radio Waves on Tissues: I. Effects Produced in Vitro 
with Some Observations on Action of Heat on Tissue Metabolism. 
F. Dickens, S. F. Evans and H. Weil-Malherbe, Newcastle-upon-Tyne, 

England.—p. 603. 


Increased Phosphatase Activity of Bone.—The Gut- 
mans and Sproul state that recent determinations of serum 
phosphatase activity in patients with cancer suggest that values 
obtained in cases in which there are widespread osteoplastic 
metastases are, in general, significantly higher than those found 
in association with osteolytic metastases. In the series reported 
by Gutman, Tyson and Gutman (1936) the serum phosphatase 
activity exceeded 10 Bodansky units per hundred cubic centi- 
meters in six of ten cases with osteoplastic metastases, but in 
only three of nineteen patients with osteolytic metastases. In 
two patients with very extensive osteoplastic skeletal lesions, 
values exceeding 100 Bodansky units per hundred cubic centi- 
meters of serum were obtained, as contrasted with the normal 
maximum of 4 Bodansky units. The rise in phosphatase activity 
of the serum in such cases is the result of increased elaboration 
of phosphatase, which is subsequently released into the circu- 
lating fluids. Direct evidence in support of this assumption is 
afforded by the present investigation, which disclosed strikingly 
increased phosphatase activity of bone at the site of osteoplastic 
skeletal metastases in a patient with carcinoma of the prostate 
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gland. The mechanism of bone formation in metastatic osteo- 
plastic neoplasms is fundamentally the same as that of normal 
bone formation. The capacity to stimulate production of 
phosphatase may play an important part in determining the 
osteoplastic character of the metastatic bone lesions observed 
in association with certain neoplasms. Chemical studies tend to 
support the views of pathologists who have long postulated 
the elaboration by certain tumor cells of a chemical factor 
initiating bone formation in osteoplastic metastases. 


American Journal of Diseases of Children, Chicago 
52: 1047-1292 (Nov.) 1936 

Effect of Acute Appendicitis and of Lobar Pneumonia on Thoracic and 
Abdominal Respiratory Movements in Children. W. B. McClure, 
Chicago.—p. 1047, 

Rational Treatment of Abnormal Labial Frenum. A. B. Schwartz and 
T. R. Abbott, Milwaukee.—p. 1061. 

Pathogenesis and Treatment of Myotonia Congenita. H. G. Poncher 
and Helen Woodward, Chicago.—p. 1065. 

Venous Pressure in Children. J. P. Lambert, New York.—p. 1088. 

Rate of Sedimentation of Erythrocytes in Rheumatic Infection in Chil- 
dren. W. M. Clifton, Chicago.—p. 1093. 

Respiratory Metabolism in Infancy and in Childhood: XIX. Respiratory 
Exchange in Premature Infants—Elimination of Water Through Skin 
and Respiratory Passages. H. H. Gordon and Margaret D. Kelly, 
New York.—p. 1100. 

Allergic Abdominal Pain in Children. J. H. Fries and G. A. Merrill, 
Brooklyn.—p. 1107. 

*Effect of Thyroid Therapy on Mental and Physical Growth of Cretinous 
Infants. A. Gesell, Catherine Strunk Amatruda and C. S. Culotta, 
New Haven, Conn.—p. 1117. 

Effect of Thyroid Therapy on Cretinous Infants.— 
Gesell and his associates have assembled data on six cases of 
cretinism or hypothyroidism in which the condition was recog- 
nized and treated adequately in infancy. Physical and mental 
observations are presented in close association. They formu- 
lated the mental observations quantitatively by using the Yale 
norms of infant development. Extensive cinema records also 
served to place the data on mental growth on an objective 
and quantitative basis. The effects of thyroid substance on the 
cretinous infant are metabolic or dynamic, somatic and neuro- 
developmental. The metabolic effects, which involve the vege- 
tative system and the dynamics of behavior, are the most 
immediate and general. Marked physical improvement occurred 
in the six patients, with development of a normal appearance 
and acceleration in physical growth, particularly in the length 
of the legs. The mental status under treatment varied widely, 
from persisting severe mental deficiency to normal intelligence. 
Every cretin has a latent and distinctive optimal response, which 
is probably favored by early treatment. The ultimate response 
can be forecast by repeated careful determinations of physical 
growth and of behavior status during the early months of treat- 
ment. The therapeutic effects of thyroid substance depend on 
factors of biochemical readiness in the organism. The primary 
effect is on the thyroid itself and on associated glands, enabling 
them to resume their regulatory functions. The final influence 
on the cretin is contingent on the residual physiologic capacity 
and the latent growth potency of his neuro-endocrine system. 
Thyroid therapy cannot bring about normality if there has 
been a fundamental impairment of that system, hereditary or 
developmental. The initial response to treatment cannot be 
determined fully without a diagnosis of the behavior status. 
The development of the central nervous system can be tested 
only by an appraisal of the infant’s behavior patterns. 


American Journal of Ophthalmology, St. Louis 
19: 841-950 (Oct.) 1936 

Studies on Action of Staphylococcus Toxin and Antitoxin, with Especial 
Reference to Ophthalmology. E. L. Burky, Baltimore.—p. 841. 

Precipitins in Ocular Tissues of Rabbits Generally and Locally 
Immunized with Crystalline Egg Albumin. R. Thompson, E. Gallardo 
and Devorah Khorazo, New York.—p. 852. 

Nature of Ocular Fluids. K. Meyer and J. W. Palmer, New York. 
—p. 859. 

Pathology of Lattice and Nodular Dystrophy of Cornea. F. H. Maury, 
Baltimore.—p. 866. 

Surgery of Retinal Detachment: End Results of Various Methods. 
H. S. Gradle and S. J. Meyer, Chicago.—p. 873. 

Accidental Freezing of Eye by Sulfur Dioxide. C. P. Clark, Indian- 
apolis.—p. 881. 

Dinitrophenol Cataract. H. F. Whalman, Los Angeles.—p. 885. 

Contact Glass as Therapeutic Agent in Corneal Ulcers. D. M. Rolett, 
New York.—p. 888. 

Pupillary Variability in 108 Syphilitic Patients. T. M. Shapira and 
F. M. Crage, Chicago.—p. 891. 
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American Journal of Surgery, New York 
34: 199-402 (Nov.) 1936 

*Enucleation of Superior Thyroid Pole. C. C. Eades, Detroit.—p. 201. 

New Technic of Nephro-Ureterectomy, with Especial Reference to 
Ureterocele. T. E. Gibson, San Francisco.—p. 206. 

Changing Conceptions of Indications for Surgical Relief of Prostatic 
Obstruction. J. L. Emmett, Rochester, Minn.—p. 216. 

Cervical Infections and Treatment by Electrocoagulation. I. F. Frost, 
Morristown, N. J.—p. 221. 

Myositis Ossificans. M. H. Hobart, Evanston, Ill.—p. 227. 

Head Injuries. S. A. Sandler, Jersey City, N. J.—p. 232. 

Gridding Femoral Head and Neck Area in Fracture of Neck of Femur 
for Simpler Guidance and Placement of Smith-Petersen Three-Flanged 
Nail. M. S. Burman, New York.—p. 237. 

Hyperinsulinism. M. Corff, Philadelphia.—p. 241. 

Effect of Oral and Parenteral Liver Extract on Hematopoiesis in Sple- 
nectomized Dogs. R. MacDonald, Chicago.—p. 248. 

3urns: Statistical Study of 1,206 Cases. J. D. Willems and L. P. 
Kuhn, Chicago.—p. 254. 

Allantoin: New Granulation Tissue Stimulating Substance, with Espe- 
cial Emphasis on Allantoin in Ointment Form. F. R. Greenbaum, 
Philadelphia.—p. 259. 

*Peritoneal Immunization. H. L. Johnson, Boston.—p. 266. 

Megacolon (Hirschsprung’s Disease): Treatment by One-Stage Extra- 
peritoneal Resection. S. Eiss, New York.—p. 272. 

Volvulus of Small Intestine: Report of Thirty-Seven Cases. R. E. 
McKechnie 2d, Vancouver, B: C., and J. T. Priestley, Rochester, 
Minn.—p. 286. 

Modified Cecostomy. L. H. Nason, Boston.—p. 292. 

Argentaffin Cell Tumors: “Carcinoids” of Small Intestine and 
Appendix. C. B. Jones, Brooklyn.—p. 294. 

Difficulties and Dangers of Injection Treatment of Hernia. D. E. Ross, 
Los Angeles.—p. 300. 

Modified Operation for Correction of Inguinal Hernia. B. I. Golden, 
Elkins, W. Va.—p. 306. 

Proctologic Problems of the General Practitioner. J. M. Lynch and 
G. J. Hamilton, New York.—p. 309. 

Anorectal Syndrome of Lymphogranuloma. J. H. Lazzari, Cleveland.— 
p. 316. 

Granuloma Venereum and Lymphopathia Venereum. J. P. Robertson 
and L. Sharp, Birmingham, Ala.—p. 322. 

Survey of Breast Cancer Incidence in New England Covering Five Year 
Period 1929 to 1933 Inclusive, with Reference to Type of Milk Dis- 
pensed in Respective Communities. G. S. Foster, Manchester, N. H. 


—p. 331. 

Enucleation of Superior Thyroid Pole.—Eades considers 
his method of attacking the superior pole as an enucleation 
maneuver. The usual thyroidectomy technic is followed to 
the point at which the glandular capsule has been reflected 
laterally to where it merges with the coverings of the lateral 
neurovascular bundle, the carotid sheath. The suspensory liga- 
ment of the lobe under attack is then incised and ligated and 
the lobe is rotated slightly away from the larynx. Two pilot 
clamps are then placed on the middle thyroid vessels (vein) 
and the lower polar vessels. After the glandular mass of the 
lobe being attacked is elevated from its bed by Lahey grasps, 
the middle thyroid vein is divided and ligated, and the enuclea- 
tion of the superior pole is begun by placing a Lahey tenaculum 
on the glandular substance high up near the superior pole and 
gentle traction is made. The portion of the glandular capsule 
that is reflected on the vessels is put on the stretch. The 
included vessels suspend the capsular tissues after the manner 
of a blanket hanging over a clothes line. A clamp is then 
placed high up on this raised edge (ridge pole of tent) and 
another is placed a slight distance below it and the included 
vessel is incised. By making slight traction on the lower 
clamp a triangular hiatus in the fibrous tissue beneath the 
upper clamp is observed. The handle of the scalpel can then 
be placed between the so-called tent flaps and the upper pole 
is enucleated upward to the point at which the next vessel 
branch is put on the stretch. The procedure is repeated after 
traction is placed on the tenacula and the upper pole is drawn 
down farther. Stretching or angulating of the upper end of 
the recurrent laryngeal nerve should be avoided. After the 
upper pole is delivered, there will be from three to five small 
terminal branches of the superior thyroid artery held in clamps. 
These are turned to the side and covered with gauze. The 
lobectomy is then completed by dividing the isthmus and remov- 
ing the desired amount of the gland substance. The vessels 
of the inferior pole are ligated, as are those within the thyroid 
remnant. The clamps on the terminal branches of the superior 
thyroid artery and vein are ligated last, when the exposure is 
the best. 

Peritoneal Immunization.—Johnson states that the ratio- 
nale of peritoneal immunization is based on the physiology of 
the peritoneal defense mechanism, which is dependent on the 
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exciting presence of bacteria and their toxins, foreign bodies, 
irritating chemicals or harmless substances that excite a simi- 
lar peritoneal response. Antigenic substances known to pro- 
duce a high leukocyte count, lytic agents, dextrose, amniotic 
fluid and bacterial vaccines are the substances that have been 
most extensively employed. Digestive agents or substances that 
induce the formation of a tremendous peritoneal transudate 
interfere with fixation and localization and are dangerous in 
the presence of infection. Highly irritating and destructive 
substances may induce the production of a large exudate his- 
tiocyte count. Such a cellular response to destructive irritants 
renders the histiocyte an unreliable means of measuring the 
protective effect of a given agent. The late cellular response 
to the use of amniotic fluid concentrate compares favorably 
with the response to the use of Bargen’s vaccine. The mor- 
tality and morbidity of postoperative peritonitis have been influ- 
enced favorably by peritoneal immunization. There is at present 
no reliable measure of the effectiveness of a given activator 
other than the clinical results attendant on its use. Amniotic 
fluid concentrate does everything that any known agent can do 
in the way of early, local protection against postoperative 
peritonitis without the undesirable features connected with the 
use of other substances. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 
20: 583-706 (Nov.) 1936 

Effect of Tryparsamide on Eye: Clinical Study of Objective Ocular 
Reaction. Louise L. Sloan and A. C. Woods, Baltimore.—p. 583. 

*Altered Environmental Gonococcus Forms and Probable Mechanism of 
Cure in Gonorrhea. R. D. Herrold, Chicago.—p. 614. 

Importance of Bacteriologic Cultures for Diagnosis of Gonococcic Vulvo- 
vaginitis and Proctitis in Children. A. Cohn, New Haven, Conn. 
—p. 623. 

Ten Years’ Experience with Malaria in Neurosyphilis: Critical 
Appraisal. U. J. Wile and E. A. Hand, Ann Arbor, Mich.—p. 630, 

Syphilis and Sassafras: Information Relating to “Plant of Sovereigne 
Vertue for French Pox’ and Early Voyages to New England. M. 
Moore and C. Manning, Boston.—p. 646. 

Effect of Iodobismitol on Spinal Fluid Findings in Early Syphilis. 
G. S. Johnson and C. W. Barnett, San Francisco.—p. 651. 

Significance of Fusospirillosis in Genital Lesions: Cod Liver Oil 
Glycerin Neoarsphenamine Methed of Treatment. R. B. Greenblatt 
and J. C. Wright, Augusta, Ga.—p. 654. 


Probable Mechanism of Cure in Gonorrhea. — Herrold 
states that it has been established that alteration of gonococci 
in vitro is dependent on unfavorable environment for repro- 
duction of normal types. Since they occur in predominance 
during favorable clinical response, it would seem logical to 
assume that biochemical factors in vivo are likewise responsible 
and might explain the mechanism of cure. Tentatively, the 
hypothesis seems justified that in vivo coccus forms are asso- 
ciated with the earliest definite changes and, consequently, 
perhaps the more easily revertible to typical gonococci with 
clinical exacerbation of symptoms. It is possible that the 
diphtheroidal type may be the more stabilized and thus produce 
mild or no symptoms, with final eradication or existence for 
variable periods of time as saprophytes. It is not unusual for 
typical gonococci to remain for periods of several months after 
clinical symptoms have subsided, contributing to grave diffi- 
culty in the epidemiologic reduction of gonorrhea. 


Anatomical Record, Philadelphia 
66: 387-522 (Nov. 25) 1936 

Observations on Limb Arteries of Woolly Monkey (Lagothrix Lago- 
thricha). F. B. Bang, Baltimore.—p. 387. 

Artery of Moderator Band: Note. B. M. Dobyns, Baltimore.—p. 397. 

Compensatory Adrenal Hypertrophy in Rat as Influenced by Sex, 
Castration, Time and Thyroidectomy. C. A. Winter and F, E. Emery, 
Buffalo.—p. 401. 

Coagulating Function of Cranial Lobe of Prostate Gland in Monkey. 
G. van Wagenen, New Haven, Conn.—p. 411. 

Microscopic Study of Superficial Cerebral Vessels of Rabbit by Means 
of Permanently Installed Transparent Cranial Chamber. N. E. 
Wentsler, Philadelphia.—p. 423. 

New Transparent Chamber for Exteriorizing Loop of Intestine and Its 
Mesentery. H. A. Zintel, Philadelphia.—p. 437. 

Vaginal Occlusion, an Abnormality in Mice. L. Marx, Copenhagen, 
Denmark.—p. 449. 

Castration in the Rat With and Without Removal of Epididymides. 
J. J. Lawless.—p. 455. 

Simplified Cryostat for Dehydration of Frozen Tissues. G. H. Scott 
and P. S. Williams, St. Louis.—p. 475. 

Studies on Sex Differentiation and Sex Determination in Amphibians: 
VIII. Experiments on Inductive Inhibition of Sex Differentiation in 
Parabiotic Twins of Salamanders. E. Witschi, Iowa City.—p. 483. 


Double Aortic Arch in Man. H. Blincoe, M. I. Lowance and J. Venable,’ 


Atlanta, Ga.—p. 505. 
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Annals of Internal Medicine, Lancaster, Pa. 
10: 569-716 (Nov.) 1936 

*postural Syndrome Related to Obesity Leading to Postural Emphysema 
and Cardiorespiratory Failure. W. J. Kerr and J. B. Lagen, San 
Francisco.—p. 569. 

Emphysema: Rebreathing, Basal Metabolic Rate Determinations, Vital 
Capacity. H. M. Thomas Jr., Baltimore.—p. 596. 

Clinical Studies on Verodigen, a Digitalis Glucoside, J, P. Baker Jr. 
and N. Bloom, Richmond, Va.—p. 605. 

Comparison of Symptoms, Physical and Laboratory Findings of 
Myxedema and Pernicious Anemia: Report of Three Cases. J. A. 
Greene, Iowa City.—p. 622. 

Control of the Tobacco Habit. J. L. Dorsey, Baltimore.—p. 628. 

Studies of Nitrogen and Sulfur Metabolism in Case of Cystinuria. 
G. P. Grabfield and B. Prescott, Boston.—p. 632. 

*Use of Histidine Hydrochloride (Larostidin) in Treatment of Peptic 
Ulcer. J. T. Eads, Philadelphia.—p. 639. 

Relationship of Bacillary Dysentery to Distal Ileitis, Chronic Ulcerative 
Colitis and Nonspecific Intestinal Granuloma. J. Felsen, New York. 
—p. 645. 

ge Hospitals, with Especial Reference to Some of the World’s 
Oldest Institutions. H. R. Carstens, Detroit.—p. 670. 

Postural Syndrome and Obesity.—Kerr and Lagen dis- 
cuss a type of obesity that appears to be exogenous in origin, 
arisiig in persons whose dietary habits lead to a caloric intake 
beyond their daily requirements. It is not easy to determine 
whether individuals with the relaxed habitus are predisposed 
to the train of events which follow, but it is apparent that, 
when medical attention is sought, these patients present the 
posture of relaxation. The gradual accumulation of adipose 
tissuc in the normal depots for fat gives the appearance of 
rotundity usually designated as corpulence. The accumulation 
of fut in the third decade is relatively symptomless. In the 
fourth decade the appearance of the individual is one of increas- 
ing corpulence, with a tendency toward a florid complexion. 
The normal curves of the spine are accentuated. The added 
weigit of fat of the abdominal wall and viscera moves the line 
of gravity forward, and to compensate for this the major 
portion of the thorax is moved backward, accentuating the 
lumbar curve. The upper part of the thorax and shoulder 
girdie move forward, increasing the normal thoracic curve; 
and the head and neck are thrust forward as is required for 
adjustment at a new line of gravity. The fifth decade marks 
the period of transition from the state of physical well being 
and activity of youth to one of gradual lessening of activity 
of middle and old age. The syndrome itself is certainly modified 
or delayed in susceptible individuals by proper exercise and 
diet. Heredity may be a factor in its development, as shown 
by the familial occurrence of arteriosclerosis, arthritis, prema- 
ture gray hair and particularly corpulence. Environment is 
related directly. The condition singles out individuals of seden- 
tary occupation. The most obvious result is the gradual 
development of a heavy, pendulous abdomen. The respiratory 
and circulatory manifestations are primarily due to interference 
with proper ventilation of the lungs based on postural defects 
and the disadvantages under which the diaphragm functions 
under the circumstances. The orthostatic dyspnea, reduced 
vital capacity and tidal air, polycythemia and cyanosis are 
closely related. In older subjects hypertension, systemic and 
pulmonary, and arteriosclerosis account for definite cardiac com- 
plications. Treatment requires temporary support for the pendu- 
lous abdomen and assistance in the evacuation of the lungs 
during expiration, A belt gives this support and aids in expira- 
tion. The weight should be gradually reduced to correct the 
distortion of the spinal axis and restore the spinal curvature. 
Postural training is of greater value after the adipose tissue 
has been reduced but is of little value in the patient with a 
pendulous abdomen and a great counterweight of visceral fat 
that interferes with the ascent of the diaphragm during 
expiration. 

Histidine Hydrochloride in Treatment of Peptic Ulcer. 
—Eads gives a follow up of eighty-five cases of peptic ulcer in 
which treatment was given with daily intramuscular injections 
of a 4 per cent solution of histidine hydrochloride. Forty-five 
of the patients have been followed for a period of about eighteen 
months, and forty for a period of six months. He has found 
that, although the immediate results secured by histidine hydro- 
chloride therapy may be generally favorable, the effect is not 
continuous in a large percentage of cases. The mechanism by 
which histidine therapy produces benefit in patients showing 
immediate improvement is not explained satisfactorily. Some 
of the favorable effects may be psychic. As other observers 


have found, the immediate results obtained in the use of histidine 
hydrochloride are excellent in a large number of cases of 
uncomplicated peptic ulcer. However, their end results after 
fairly short observation periods are not as good as those 
following the orthodox medical treatment. Histidine in the 
treatment of peptic ulcers has its place, for in many cases relief 
of symptoms is so prompt and so spectacular that this imme- 
diate effect alone would justify its use. Histidine hydrochloride 
therapy cannot supplant the dietary-alkaline medical treatment, 
but it may be a valuable addition to this treatment, particularly 
in cases which do not respond readily to the orthodox measures. 
In cases in which further surgery is contraindicated, histidine 
therapy offers aid. 


Archives of Dermatology and Syphilology, Chicago 
34: 755-934 (Nov.) 1936 

*Aleukemic Reticulosis: Additional Member of Group of So-Called 
Cutaneous Lymphoblastomas. J. T. Wayson, Honolulu, T. H. and 
F. D. Weidman, Philadelphia.—p. 755. 

*Cutaneous Lesions Associated with Monocytic Leukemia and Reticulo- 
Endotheliosis. F. W. Lynch, St. Paul.—p. 775. 

Sudoriparous Glands: I. The Eccrine Glands. S. C. Way, San 
Francisco, and A. Memmesheimer, Essen, Germany.—p. 797. 

Herpes Zoster Generalisatus: Report of Two Cases Occurring in 
Patients with Lymphatic Leukemia After Treatment with Roentgen 
Rays. J. Skeer, Brooklyn.—p. 809. 

Influence of Serum on Frei Test. Marion E. Howard and M. J. 
Strauss, New Haven, Conn.—p. 816. 

Dust from Dictaphone Cylinders as Cause of Dermatitis. H. J. Temple- 
ton and H. V. Allington, Oakland, Calif.—p. 828. 

*Lichen Ruber Moniliformis (Morbus Moniliformis Lichenoides): Report 
of Case and Description of Hitherto Unrecorded Histologic Structure. 
F. Wise and C. R. Rein, New York.—p. 830. 

Pseudo-Achromia of Tinea Versicolor: Clinical and Experimental 
Studies and Observations on Use of Filtered Ultraviolet Rays (Wood 
Filter). G. M. Lewis and Mary E. Hopper, New York.—p. 850. 

Small Radium Needles in Treatment of Malignant Cutaneous Tumors. 
B. Shelmire and E. C. Fox, Dallas, Texas.—p. 862. 

Vitiligo of Lips. D. W. Montgomery, San Francisco.—p. 873. 

Probable Case of Third Generation Syphilis: Report of Case. C. R. 
Rein and Frances Shostac, New York.—p. 877. 

LXXV.—Mycologic Technic in Dermatologic Practice. M. Moore, 
St. Louis.—p. 880. 

Aleukemic Reticulosis.—Wayson and Weidman cite a case 
of aleukemic reticulosis in which there was a preliminary itchy 
diffuse dermatitis lasting five months; after a remission result- 
ing from treatment, it recurred in a modified form in four 
months. Symptoms of pulmonary tuberculosis were recognized 
at the eleventh month. At the twelfth month a nonpruritic 
dermatitis developed. At the thirteenth month a moderate 
adenopathy and splenomegaly were detected. The tumor stage 
developed at the thirteenth month, after which the remaining 
course of the disease (nine weeks) was fulminating, consisting 
of marked emaciation, fever, severe symptoms in the joints 
and death. Roentgen studies demonstrated disease in the bone 
marrow with infiltration and destruction of bone—a point that 
may be of some diagnostic value in cases of similar disorders 
in the future. These observations were confirmed at necropsy, 
after which microscopic examination of tissue referred the 
proliferative processes to the reticulo-endothelial system. Since 
there was no leukocytosis, the disorder may be classified as an 
aleukemic reticulosis. With two important exceptions this 
disorder closely parallels the leukemic reticulosis (monocytic 
leukemia) studied by Mercer and Loveman—the clinical course 
was rapidly fatal, the adenopathy was not extreme and the 
cytologic picture was similar. The lesions were dusky or bluish 
red; this remains to be determined as a generality. By contrast 
with leukemic reticulosis, the disorder produced lesions of the 
order of tumors and did not produce a leukocytosis. 

Monocytic Leukemia and Reticulo-Endotheliosis.— 
Lynch has seen a number of cases of monocytic leukemia and 
reticulo-endotheliosis. Monocytes observed in leukemic blood 
may develop directly from the reticulo-endothelial system in a 
manner related to the normal or in myeloid tissue as a develop- 
ment from the myeloblast. In the first type there is reticulo- 
endothelial hyperplasia with mobilization of the cells into the 
blood and differentiation to monocytes (Schilling type). In 
the second type the pathologic picture in the tissues is that of 
myelogenous leukemia, while myeloblasts and other immature 
granulocytes as well as immature and mature monocytes are 
present in the blood (Naegeli type). The clinical and micro- 
scopic observations in eight cases of monocytic leukemia and 
reticulo-endotheliosis associated with cutaneous changes are 
described. The difficulties in the clinical diagnosis of general- 
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ized hemorrhagic papulonecrotic eruptions are emphasized by 
a comparison of such an eruption occurring as a manifestation 
of acute aleukemic reticulo-endotheliosis with furunculosis asso- 
ciated with myelogenous leukemia, with staphylococcic septi- 
cemia, and with a similar eruption that represented generalized 
herpes zoster in a patient with chronic lymphatic leukemia. A 
type of chronic cutaneous ulceration observed in two cases of 
chronic reticulo-endotheliosis may be one of the characteristic 
lesions of this disease. The essential feature of monocytic 
leukemia cutis is the infiltration with mature and immature 
monocytes. Such cells may be recognized by their large size 
and notched nuclei occurring together with other distinctive 
features. Acute or chronic reticulo-endotheliosis is character- 
ized by the loose structure of the lesion; there are large 
reticular cells having vesicular nuclei, and within the reticular 
framework are large free mononuclear cells. A polymorphic 
infiltrate may be present. The resemblance between the 
pathologic changes in the specific cutaneous lesions of monocytic 
leukemia and of reticulo-endotheliosis is regarded as further 
support for the view that reticulo-endotheliosis is an aleukemic 
manifestation of monocytic leukemia, 


Lichen Ruber Moniliformis (Morbus Moniliformis 
Lichenoides).—Wise and Rein find that of the cases recorded 
as instances of lichen ruber moniliformis there are only two in 
which microscopic examination definitely excludes lichen 
planus; namely, Kaposi’s and their case. The similarity of 
clinical manifestations in these two cases and the obvious dis- 
similarity of the picture to that in cases in which microscopic 
examination revealed lichen planus seem to support the con- 
tention of the critics who regard the original “lichen ruber 
moniliformis” not only as a dermatosis unrelated to lichen 
planus but possibly as one which might prove to be a disease 
by itself. The histologic changes in their case would at least 
lead them to accept this view. There is a close parallelism 
between Kaposi’s and the authors’ case in the distribution of 
the lesions, their morphologic features, their multiformity, their 
variations in color, size and arrangement, the absence of marks 
of scratching, the chronicity, the similarity of some elements to 
papules of lichen planus, and the lack of discoverable etiologic 
and pathogenic features. The dermatosis in Kaposi’s case 
differs from theirs in that the longitudinal banded keloid-like 
formations on the neck and extremities were far more pro- 
nounced and much more prominent in his case; in his case 
there were central depressions in some of the papular elements, 
lesions of the labial and buccal mucosa, a retiform design of 
papular chains on the thighs, longitudinal bands on the lower 
portion of the abdomen and a scattering of pigmented puncta 
in the midst of the other lesions. The buccal manifestations 
possessed none of the diagnostic features of lichen planus. In 
neither case was the glans penis involved. The dermatosis in 
Kaposi’s case most likely was a manifestation of a much further 
advanced phase of development and evolution than that which 
obtained in their patient. A different name seems desirable. 
Taking into consideration the clinical similarity of the derma- 
tosis exhibited by their patient to that described by Kaposi, 
its nonrelation to lichen planus, and the lack of etiologic and 
pathogenic clues to its identity, the authors suggest the neutral 
name morbus moniliformis lichenoides. 


Archives of Otolaryngology, Chicago 
24: 553-686 (Nov.) 1936 

Ostium Maxillare: Anatomic Study of Its Surgical Accessibility. O. E. 
Van Alyea, Chicago.—p. 553. 

Presence of Histamine-like Substance in Nasal Mucosa, Nasal Polyps 
and Nasal Secretion. Catherine C. Buhrmester and W. F. Wenner, 
St. Louis.—p. 570. 

Postoperative Regeneration of Mucous Membrane of Paranasal Sinuses: 
Summary of Published Investigations. D. H. Brownell, Ann Arbor, 
Mich.—p. 582. 

*Ligation of Internal Maxillary Artery in Patients with Nasal Hemor- 
rhage. C. Hirsch, New York.—p. 589. 

Nasal Ventilation in Diagnosis and Control of Headache. S. N. Par- 
kinson, Oakland, Calif.—p. 594. 

Reparative Processes in Membrana Tympani: Some Interesting Mani- 
festations. W. D. Stinson, Memphis, Tenn.—p. 600. 

Pansinus Operation for Asthma. D. S>De Stio, Pittsburgh.—p. 606. 

Congenital Short Esophagus with Partial Thoracic Stomach. M. A. 
Glatt, Chicago.—p. 612. 


Treatment of Severe Epistaxis.—In cases of severe. 


epistaxis in which the source of bleeding is not accessible and 
which cannot be controlled by the ordinary means (such as 
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the application of methylamino-aceto-orthodioxybenzene, gal- 
vanocautery or electrocoagulation), Hirsch finds ligation of 
the internal maxillary artery in the sphenomaxillary fossa the 
method of choice. The technic is rather simple, especially when 
one makes a large opening into the facial wall of the antrum 
at the beginning of the operation. It is not so necessary to 
enlarge the opening toward the lateral side, as it is imperative 
to remove the bone as far as possible toward the edge of the 
piriform opening. It is not necessary to take away the entire 
edge of the piriform fossa but, in order to have easy access 
to the anterior wall of the inferior medial border of the 
maxillary cavity, the incision in the oral mucosa should be 
made beyond the midline, so that the frenulum labii superioris 
is divided. 


Archives of Pathology, Chicago 
22: 583-728 (Nov.) 1936 


*Frequency and Significance of Hepatic Edema. H. W. Keschner and 
P. Klemperer, New York.—p. 583. 

Chemical and Pathologic Study of Pneumoconiosis, with Especial 
Emphasis on Silicosis and Silicotuberculosis. H. C. Sweany, J. D, 
Porsche, Chicago, and J. R. Douglass, Webb City, Mo.—p. 593. 

Histiocytic Response in Omental Carcinomatosis, A. M. Sala and R. J, 
Stein, New York.—p. 634. 

Mesenteric Vascular Occlusion of Arterial and of Venous Origin; 
Report of Nine Cases. H. N. Harkins, Chicago.—p. 637. 

Quantitative Study of Cell Growth in Regenerating Liver. A. M. Brues, 
D. R. Drury and Mildred C. Brues, Boston.—p. 658. 

Diffusely Infiltrative Carcinoma: Hitherto Undescribed Correlation of 
Several Varieties of Tumor Metastasis. S. Jarcho, New York.—p. 674, 


Significance of Hepatic Edema.—Keschner and Klemperer 
studied sections of liver obtained in 505 consecutive necropsies 
for the presence of intralobular hepatic edema and found 
intraparenchymal edema in seventy-nine cases. Two types of 
intralobular hepatic edema occur: that due to the same phys- 
ical factors which govern the development of edema in 
circulatory failure (mechanical edema) and that due to a 
primary increased permeability of the vascular wall caused 
by various factors not yet fully recognized (primary edema). 
Mechanical hepatic edema occurred in almost half of the 
seventy-nine cases; no difference in frequency of this con- 
dition was noted in the cases of circulatory failure due to 
rheumatic and those due to vascular myocardial lesions. The 
control series of cases, those of normal persons killed by 
violence, failed to reveal a single incidence of intralobular 
hepatic edema. The age incidence in the cases of hepatic 
edema was from 19 months to 75 years, with no especially 
prominent incidence in any particular age group. Hepatic 
edema was just about as frequent in cases of pulmonary 
embolism as in those of cardiac failure. All the persons with 
glomerulonephritis in whose liver edema was observed showed 
marked anasarca- and ascites. Persons with chronic lipoid 
nephrosis with generalized edema did not present hepatic 
edema. Hepatic edema was observed in 75 per cent of the 
cases of malignant nephrosclerosis. Except in three instances 
there was no clinical or anatomic evidence of even terminal 
cardiac failure. The proportion of cases in which hepatic 
edema was present was 39 per cent, far below that of cases 
of malignant nephrosclerosis with hepatic edema. The 
presence in uremia of an alteration in the chemical constitution 
of the blood suggested an investigation of cases of diabetic 
coma with the associated chemical changes of the blood. Five 
of eleven cases presented hepatic edema. The study of infec- 
tious diseases gave unexpectedly low figures, contrary to the 
statement of Roessle, Eppinger and Gerlach. Only influ- 
enza showed a strikingly high percentage (64). The negative 
observations in peritonitis indicate that the direct absorption 
of toxic products into the portal system does not necessarily 
cause hepatic edema. There was but one instance of hepatic 
edema in twenty cases of gastro-intestinal intoxication. The 
high incidence of hepatic edema in cases of exophthalmic 
goiter (43 per cent) conforms with the observations of 
Roessle. There was no instance of hepatic edema in eight 
cases of Addison’s disease. Of sixteen instances of Laénnec’s 
cirrhosis, intralobular hepatic edema was found only three 
times. In two of these cases the edema was associated with 
myocardial insufficiency, and in the third death was due to 
influenza. Hepatic edema was encountered in five of six 
patients dying in so-called status asthmaticus. In eight cases 
of death during operation regarded as due to the anesthesia, 
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hepatic edema was present four times. Five of nine cases of 
thrombocytopenic purpura presented hepatic edema. The rela- 
tively high incidence of hepatic edema in cases of death fol- 
lowing burns seems to conform with the observations of 
Eppinger. However, death occurred soon after the accident 
in only two cases. In only three cases in which death occurred 
subsequent to operation were the clinical criteria of shock 
satisfied and in these cases hepatic edema was not found. In 
three of seven cases of acute coronary occlusion terminating 
fatally with the picture of shock, hepatic edema was present. 
The most conspicuous hepatic edema was observed in two cases 
of unexplained death which were investigated by the medical 
examiner of New York City. 


Delaware State Medical Journal, Wilmington 
8: 217-236 (Nov.) 1936 
The Barber Surgeons Among the Early Dutch and Swedes Along the 
Delaware. S. X. Radbill, Philadelphia.—p. 217. 
Old Delaware Fee Bills—A Bit of History. W. E. Bird, Wilmington. 
—p. 226. 


Endocrinology, Los Angeles 
20: 741-918 (Nov.) 1936 


Human Corpus Luteum and Progestin, Studies II. J. P. Pratt, E. C. 
Hamblen, O. Kamm and D. A. McGinty, Detroit and Durham, N. C. 
—p. 741. 

Effect of Estrogenic Substances on Pituitary, Adrenals and Ovaries. 
E, T. Ellison and J. C. Burch, Nashville, Tenn.—p. 746. 

Time Element in Pituitary-Ovarian Response to Large Doses of 
Estrogenic Hormone. C. Mazer, S. L. Israel and B. J. Alpers, 
Philadelphia.—p. 753, 

Effect of Interruption of Supra-Opticohyphophyseal Tracts on Anti- 
diuretic, Pressor and Oxytocice Activity of Posterior Lobe of Hypophy- 
sis. C. Fisher and W. R. Ingram, Chicago.—p. 762. 

Endometrium in “Endometrial Hyperplasia’? After Therapy. 
Hamblen, Durham, N. C.—p. 769. 

*Treatment of Sexual Underdevelopment in Human Male with Anterior 
Pituitary-like Hormone of Pregnancy Urine. D. L. Sexton, St. Louis. 
—p. 781. 

Visceral Temperatures in Intact and Unanesthetized Animal: II. Uterus 
of Rat. J. B. Hamilton, Albany, N. Y.—p. 788. 

Extracts Containing Cortin. F. A. Hartman and W. D. Pohle, 
Columbus, Ohio.—p. 795. 

Genesis of Thyroid Protein: Clinical Assays of Artificial Thyroid 
Protein in Human Myxedema. W. T. Salter and J. Lerman, Boston. 
—p. 801. 

Influence of Intake of Calcium on Blood Iodine Level. Juanita Thomp- 
son, New York.—p. 809. 

*Subclinical Hypothyroidism in Children. M. Molitch, Jamesburg, N. J., 
and §S. Poliakoff, Philadelphia.—p. 816. 

Nitrogen and Creatine Metabolism in Relation to Environmental 
Temperature and Thyroid Function. M. Bodansky and Virginia B. 
Duff, with technical assistance of C. M. Agress, C. L. Herrmann and 
Katherine R. Campbell, Galveston, Texas.—p. 822. 

Significance of Electrical Impedance Measurements on Human Body. 
J. W. Horton and S. Hertz, Boston.—p. 831. 


E. C. 


Treatment of Sexual Underdevelopment in Boys.— 
During the last four and a half years Sexton treated eighteen 
boys in whom the testes were not definable in the scrotum 
with gonadotropic substance of pregnancy urine. Six of the 
eighteen were complicated by hernia and three of these had 
been operated on previously, and the unsatisfactory operative 
results precluded any result from organotherapy. Of the 
remaining fifteen cases (twenty instances) complete descent 
occurred in ten cases (fifteen instances) and incomplete descent 
(intermittent retraction into canals) in two. It is believed 
that, in those instances in which testicular tissue is not defin- 
able in any part of the genital tract, true cryptorchism does 
not necessarily exist. Instead there is rudimentary testicular 
tissue that cannot be differentiated from other soft tissue. 
On the average, treatment totaling 4,800 rat units of gonado- 
tropic substance of pregnancy urine over a period of eight 
weeks should suffice to determine whether or not results are 
to be expected. Boys with obesity, of the pituitary types, 
responded more favorably than those of the eunuchoid types. 
Treatment of subnormal genital development was less effective 
than the treatment of nondescent. Delayed descent results 
in abnormal physical proportions with predominating excessive 
growth of the long bones. Surgery is recommended for all 
—" complicated by hernia and those in which organotherapy 
ails. 


Subclinical Hypothyroidism in Children.—To determine 


the incidence of mild cases of hypothyroidism, Molitch and 
Poliakoft investigated the inmate population (514) of the 
New Jersey State Home for Boys. The ages of the boys 


_ tions than the simple extract. 
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ranged between 8 and 17 years. The entire group was roent- 
genographed and those with delayed carpal development were 
studied in more detail. Total serum cholesterol determina- 
tions were made on the entire group, and norms were 
developed. Those with retarded osseous development and 
those with high cholesterol were given basal metabolism tests. 
The observations were then correlated with psychologic data, 
behavior and school achievement and were checked against the 
opinions of eleven well known endocrinologists, obtained by 
the questionnaire method. The results indicate that osseous 
retardation is the most consistent finding in hypothyroidism in 
children; fifty-four in the present series. Basal metabolism 
and serum cholesterol studies are of little aid in the diagnosis 
in children, because of variability and lack of consistent rela- 
tionship to the clinical pictures. In the clinical picture only 
dryness of the skin and the brittleness of the hair were found 
consistently. A history of overweight at birth and a delay 
in development, such as teething, walking and talking, is of 
corroborative significance. The intelligence is not a reliable 
criterion: some hypothyroid children are bright and some 
are retarded. The behavior was found to be either hypo-active 
or hyperactive and hence of little aid in the diagnosis. Sub- 
clinical types of hypothyroidism may be recognized by the 
osseous retardation as revealed in the roentgenogram and by 
the favorable reaction of the patient to replacement therapy 
with thyroid substance. 


Florida Medical Association Journal, Jacksonville 
23: 209-258 (Nov.) 1936 

Some Facts Concerning Communicable Disease. 
ville.—p. 223. 

Management of Early and Advanced Obstruction to Urinary Stream 
from Prostatic Enlargement. D. P. Bird, Lakeland.—p. 225. 

Treatment of Eye Diseases by the General Practitioner. R. E. Russell, 
Ocala.—p. 228. 


Johns Hopkins Hospital Bulletin, Baltimore 
59: 307-392 (Nov.) 1936 


Researches on Tetanus: V. Distribution and Fate of Tetanus Toxin in 
Body. J. J. Abel, E. A. Evans Jr. and Bettylee Hampil, Baltimore. 
—p. 307. 


H. Hanson, Jackson- 


Journal of Allergy, St. Louis 
8: 1-112 (Nov.) 1936 


Study of Blood Constituents in Pollinosis With and Without Treatment. 
M. L. Hathaway, B. Z. Rappaport, C. I. Reed and H. C. Struck, 
Chicago.—p. 1. 

Studies on Pollen and Pollen Extracts: XIV. 
Hydrogen Ion Concentration on Stability of Pollen Extracts. L. 
Unger and Marjorie B. Moore, Chicago.—p. 22. 

Effect of Massive Pollen Therapy on Skin Test Sensitivity, S. J. Levin, 
Detroit.—p. 26. 

Influence of Weather on Blood Density, Plasma Volume and Whole 
Blood Chloride. J. H. Black, Dallas, Texas, and A. H. Braden, 
Houston, Texas.—p. 39. 

*Diagnosis and Treatment of Sensitization to Mosquitoes. R. L. Benson, 
Portland, Ore.—p. 47. 

House Dust Hypersensitivity in Perennial Asthma of Childhood. H. N. 
Pratt, Boston.—p. 60. 

Roentgen Treatment of Severe Asthma. 
Leddy, Rochester, Minn.—p. 66. 


C. K. Maytum and E. T. 


Sensitization to Mosquitoes.—Benson presents the case 
histories of four patients who exhibited lesions due to the 
bites of mosquitoes. On repeated occasions the patient’s arm, 
subjected to the sting of confined mosquitoes which had been 
hatched in the laboratory, developed typical immediate and 
delayed reactions, while normal controls, under the same con- 
ditions, showed no noteworthy deleterious effects. Simple 
buffered-saline extracts and concentrated extracts by precipita- 
tion with ammonium sulfate or, more often, cold alcohol or 
acetone gave strong specific reactions by intracutaneous inocu- 
lation in the sensitive patients and but little in the numerous 
normal controls. The concentrate gave uniformly larger reac- 
Reinoculation of extract from 
the same or another species of mosquito in a former site two 
or more days after the first inoculation showed abolition of 
the late reaction, but not of the early wheal. This raised the 
question of a possible multiplicity of antigens. A relatively 
small number of injections desensitized three of the four 
patients treated, all of whom had been extremely reactive to 
the stings of mosquitoes. 


Effects of Varying 
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Journal of Biological Chemistry, Baltimore 
116: 1-456 (Nov.) 1936. Partial Index 


Protein and Water of Serum and Cells of Human Blood, with Note on 
Measurement of Red Blood Cell Volume. Anna J. Eisenman, Laura 
B. Mackenzie and J. P. Peters, New Haven, Conn.—p. 33. 


Preparation of Extracts Containing Adrenal Cortical Hormone. G. F. 
Cartland and M. H. Kuizenga, Kalamazoo, Mich.—p. 57. 
*Effect of Dextrose Ingestion on Cholesterol Fractions of Blood. W. M. 


Sperry, New York.—p. 65. 

Studies on Copper and Iron Content of Tissues and Organs in Nutri- 
tional Anemia. M. O. Schultze, C. A. Elvehjem and E,. B. Hart, 
Madison, Wis.—p. 93. 

Studies on Copper Content of Blood in Nutritional Anemia. M. O. 
Schultze, C. A. Elvehjem and E. B. Hart, Madison, Wis.—p. 107. 
Unusual Case of Esterification in Muscle. Gerty T. Cori and C. F. 

Cori, St. Louis.—p. 129. 

Metabolism of Sodium Acetoacetate Intravenously Injected into Dogs. 
T. E. Friedemann.—p. 133. 

Action of Acid and Alkali on Parathyroid Hormone. W. 
G. H. Smullen and W. P. Bell, Chicago.—p. 163. 

Higher Saturated Fatty Acids of Butter Fat. G. E. Helz and A. W. 
Bosworth, Columbus, Ohio.—p. 208% 

Determination of Cystine in Urine. 
Washington, D. C.—p. 221. 

Studies on Chemistry of Blood Coagulation: III. Chemical Constituents 
of Blood Platelets and Their Réle in Blood Clotting, ‘with Remarks 
on Activation of Clotting by Lipids. E. Chargaff, F. W. Bancroft and 
Margaret Stanley-Brown, New York.—p. 237. 

Chemical Studies of Suprarenal Cortex: II. Identification of Substance 
Which Possesses Qualitative Action of Cortin; Its Conversion into 
Diketone Closely Related to Androstenedione. H. L. Mason, C. S. 
Myers and E. C. Kendall, Rochester, Minn.—p. 267. 

Chemical Studies on Prolan (from Urine of Pregnancy). 
and M. Louisa Long, Santa Barbara, Calif.—p. 285. 

Stack of Constant Volume for Respiration Experiments with Humans. 
F. G. Benedict, Boston.—p. 307. 

Fate of Deuterium in Mammalian Body. P. K. Smith, Jane Trace and 
H. G. Barbour, New Haven, Conn.—p. 371. 

Relation of Leucine, Isoleucine and Norleucine to Growth. 
Womack and W. C. Rose, Urbana, Ill.—p. 381. 

Metaphosphoric Acid in Extraction and Titration of Vitamin C. R. R. 
Musulin and C. G. King, Pittsburgh.—p. 409. 


Effect of Dextrose on Cholesterol in Blood.—Sperry 
determined the concentration of total and free cholesterol in 
the blood serum before and after the administration of dextrose 
in healthy human subjects according to the technic of Fitz 
and Bruger. In contrast with their observation, no significant 
change in the proportion between the cholesterol fractions 
occurred. The result offers further evidence for the constancy 
of the proportion under physiologic conditions. Discussion 
of the apparent discrepancy with Fitz and Bruger revealed 
that they had employed highly abnormal patients as subjects; 
hence it is not possible to compare the results of the two 
investigations. 


R. Tweedy, 


M. X. Sullivan and W. C. Hess, 


F. Bischoff 
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Journal of Nutrition, Philadelphia 
12: 429-534 (Nov. 10) 1936 


Quantitative Method for Assay of Vitamin D with Chickens. 
Massengale and C. E. Bills, Evansville, Ind.—p. 429. 

Susceptibility of Different Strains of Rats to Nutritional 
Helen S. Mitchell, Amherst, Mass.—p. 447. 

Distribution of Vitamin B, in Some Plant and Animal Products. O. L. 
Kline, H. R. Bird, C. A. Elvehjem and E. B. Hart, Madison, Wis. 
—p. 455. 

Vitamin B Assay Using Rat Curative Method with Modified Diets and 
Oral Administration of Addenda. Flemintine Peirce Dann, North 
Chicago, Ill.—p. 461. 

Effects of Glucose, Fructose and Galactose on Ketosis, Produced by 
Anterior Pituitary Extract and by Pancreatectomy. D. E. Clark and 
J. R. Murlin, Rochester, N. Y.—p. 469. 

Comparative Effects of Glucose, Sucrose and Fructose on Ketone Sub- 
stance Production in Phlorhizinized Dogs. W. R. Murlin and R. S. 
Manly, Rochester, N. Y.—p. 491. 

Effect of Monocalcium, Dicalcium and Tricalcium Phosphates on 
Reproductive Success in Rats. W. M. Cox Jr. and Miriam Imboden, 
Evansville, Ind.—p. 509. 

Response of Rats, Chicks and Turkey Poults to Crystalline Vitamin G 
(Flavin). S. Lepkovsky and T. H. Jukes, Berkeley and Davis, 
Calif.—p. 515. 

*Antirachitic Value of Irradiated: Yeast in Infants. 
F. F. Tisdall and A. Brown, Toronto.—p. 527. 


Antirachitic Value of Irradiated Yeast in Infants.— 
Drake and his co-workers found that the daily administration 
for five winter months of approximately 500 international 
units of vitamin D in the form of irradiated yeast to sixty- 
nine normally growing infants prevented the development in 
every instance of rickets of a moderate or marked degree. 
The daily administration of approximately 1,000 international 
units of vitamin D in the form of irradiated yeast to one infant 
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with marked rickets and of approximately 500 units to four 
infants with moderate or marked rickets brought about definite 
healing in the course of one month, 


Journal of Pediatrics, St. Louis 
9: 569-716 (Nov.) 1936 F 

Congenital Syphilis in the Light of Thirty Years’ Investigation of the 
Spirochete and Twenty-Five Years’ Experience with Salvarsan, 
E. Hoffmann, Bonn, Germany; translated by H. A. Haynes Jr., Ann 
Arbor, Mich.—p. 569. 

Edema Asscciated with Hypogenesis of Serum Proteins and Atrophie 
Changes in Liver, with Studies of Water and Mineral Exchanges, 
W. H. Thompson, I. McQuarrie and E. T. Bell, Minneapolis.—p, 604, 

Traumatic Pneumothorax in the New-Born. J. S. Leopold and Ff, 
Castrovinci, New York.—p. 620. 

Bacterial Flora of Meconium Specimens 
Infants Within Four Hours After Delivery. 
—p. 624, 

Bacterial Flora of Intestinal Contents of Twenty-Seven Stillborn Infants, 
M. L. Snyder, Denver.—p. 633. 

*Active Artificial Immunization in Diphtheria: Relative Effectiveness of 
Various Antigens and Duration of Immunity. J. V. Cooke, St. Louis, 
—p. 641. 

Mechanical Lesions of Appendix in Children as a Basis for Appendicitis, 
P. Nicholson, Ardmore, Pa.—p. 647. 

Study of Birch-Hirschfeld Photometric Test for Vitamin A Deficiency, 
C. E. Snelling, Toronto.—p. 655. 

Carbon Tetrachloride Poisoning. H. L. Heyl, Boston.—p. 662. 


Active Artificial Immunization in Diphtheria.—Cooke 
summarizes the results of immunization against diphtheria in 
more than 500 young adult student nurses during a period of 
eighteen years, with the use of several types of antigens and 
with a variance in the number and spacing of the injections, 
A number of subjects immunized from six to sixteen years 
previously were retested to determine the duration of the 
immunity. Toxoid and especially alum-precipitated toxoid were 
relatively more effective than toxin-antitoxin. Two doses of 
toxoid or a single injection of alum toxoid immunized only 
75 to 80 per cent. By far the best results were obtained by 
two doses of alum-precipitated toxoid, the second after an 
interval of several months, and by three doses of plain toxoid 
separated by intervals of several weeks. During the three years 
immediately preceding the adoption of immunization in 1918, 
seventy student nurses were on duty in the contagious wards 
and twenty of them developed clinical diphtheria. Since 1918 
only two cases of diphtheria have occurred among almost 1,000 
students, both in known nonimmunes, accidentally exposed to 
the disease before immunization. Of the 102 cases retested from 
six to sixteen years after immunization by toxin-antitoxin and 
subsequent negative Schick tests, more than 95 per cent were 
immune. 


Collected from Sixty-Four 
M. L. Snyder, Denver, 


Journal of Urology, Baltimore 
36: 469-598 (Nov.) 1936 

Influence of Infection of Lower Urinary Tract and Reproductive Organs 
on Kidneys, with Especial Reference to Lithiasis and Hydronephrosis. 
H. P. Winsbury-White, London, England.—p. 469. 

Unsuccessful Plastic Operations for Hydronephrosis. 
Detroit.—p. 512. 

Primary Carcinoma of Seminal Vesicles. 
Cochems, Chicago.—p. 532. 

Lymph Vessels from Posterior Urethra, Their Regional Lymph Nodes 
and Relationships to Main Posterior Abdominal Lymph Channels. 
Alice E. Parker, Denver.—p. 538. 

*Strangulation of Undescended Testicle by Loop of Omentum. S. R. 
Woodruff, Jersey City, N. J., and A. H. Milbert, New York.—p. 558 

*New Method to Eliminate Physiologic Error in the Phthalein Test. 
P. Blasucci, Rome, Italy.—p. 564. 

Behavior of Human Bladder Freed from Cerebral Control. O. R. Lang: 
worthy, L. G. Lewis and J. E. Dees, Baltimore.—p. 577. 


Strangulation of Undescended Testicle.—Strangulation 
of the testis is usually attributable to basic anatomic mal- 
development. In the case reported here by Woodruff and 
Milbert a long tongue of omentum completely encircled the 
mesorchium and strangulated the testicle and epididymis. 
Pathologically, the changes in the testis and epididymis depend 
on the degree of vascular impairment. Experimentally, irrep- 
arable damage is produced by vascular embarrassment 
the testicle within twenty-four to forty-eight hours. 
classic picture of acute torsion or strangulation of the testicle 
embodies a sudden onset, acute pain at the site, dizziness, 
nausea or vomiting, slight temperature elevation and_ possible 
peritoneal irritation. With the exception of signs of intestinal 
obstruction, this is the same syndrome that a patient with 
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strangulated hernia would present. With a history of unde- 
scended testicle and the presence of a tender swelling in the 
groin, one must immediately suspect a vascular insult to the 
organ. Differential diagnosis lies among an acute epididymo- 
orchitis, acute inguinal adenitis, strangulated hernia, a strangu- 
lation of the testis or torsion of the cord. Once a diagnosis 
has been made, surgical intervention should be directed at 
removal of the involved organ and also to correction of the 
hernia, potential or actual, which is almost always present. 
Some favor the conservative course, when pain and systemic 
reaction is not a factor, feeling that an atrophic testis is better 
ihan none at all. 

Elimination of Physiologic Error in Phenolsulfon- 
phthalein Test.—Blasucci points out that the phenolsulfon- 
phthalein output in arbitrarily fixed periods of time is an 
expression of kidney function carrying in itself an irremovable 
error (33 per cent), for which the kidney cannot be held respon- 
ible. It is possible to avoid this error by a comparison based 
on the “total limit output” and not on the injected quantity. 
The proportion between the output in a given time and the total 
limit quantity gives an extremely exact idea of the kidney’s 
functional value. Sodium hydroxide is added and both the 
initial and residual samples are diluted with water and urine 
until the tone and quantity of color are identical in the two 
amples and then filtered. The residual limit sample is fixed at 
i0 mm. in any Duboscq type colorimeter and compared with 
the initial sample. The reading of this is usually 3.3 mm. and 
may vary from 3 to 4 mm. in normal kidneys, but no more. 
lhe smallest renal lesion will immediately bring this reading 
to 5, 10 or 20 mm. and in severe cases to 60, 100 mm. and 
even more. The proportion is read directly on the colorimeter 
ind no calculations are required. The error most to be feared 
and prevented is the remaining of color in the pelvis and ureter 
dilated by back pressure. Forcing fluid helps prevent this source 
of error. 


Kansas Medical Society Journal, Topeka 
37: 441-484 (Nov.) 1936 
Successive Spontaneous Pneumothorax Due to Silicosis. M. Snyder, 
Salina.—p. 441. 
Problems in Treatment of Hay Fever. O. R. Withers, Kansas City. 
—p. 444, 
Preoccupational Examinations. J. A. Britton, Chicago.—p. 448. 
Rammstedt’s Pyloroplasty Local Anesthesia. W. Cox, Wichita.—p. 453. 
Lymphogranuloma Inguinale. O. R. Clark and W. M. Mills, Topeka. 
—p. 454. 
Status of Persons with Sinus Bradycardia. P. W. Morgan, Emporia. 
—p. 455. 


Medicine, Baltimore 
15: 307-452 (Sept.) 1936 


Anemia of Infancy and Early Childhood. H. W. Josephs, Baltimore. 
—p. 307. 


Minnesota Medicine, St. Paul 
19: 695-758 (Nov.) 1936 

Hepatic Physiology and Pathology from the Surgical Point of View: 
Review of Experimental Investigations. F. C. Mann, Rochester. 
—p. 695. 

Changes in Aortic Contour Following Injuries to Spine. M. H. Tibbetts, 
Duluth.—p. 702. 

Congenital Cardiac Defects. H. J. Lloyd, Mankato.—p. 705. 

Coarctation of Aorta: Report of Two Cases. C. H. Schroder, Duluth. 
—p. 707. 

Rheumatic Heart Disease. F. A. Willius, Rochester.—p. 711. 

Obliterating Arterial Disease. R. Earl, St. Paul.—p. 717. 

Oxygen Therapy. O. E. Locken, Crookston.—p. 721. 

Management of Minor Ailments of Pregnancy. M. O. Wallace, Duluth. 
—p. 724, 

*Symptoms and Signs Which May Make Possible Earlier Recognition of 
Carcinoma of Stomach. D. L. Wilbur, Rochester.—p. 728. 

Treatment of Trichomonas Vaginitis with Silver Picrate. Nora Winther, 
Minneapolis.—p. 731. 


Earlier Recognition of Carcinoma of Stomach.—Wilbur 
believes that patients who present themselves because of a 
general decline in their health, unexplained fatigue or loss 
of weight and strength not infrequently have malignant disease 
in the stomach, even though gastro-intestinal symptoms are 
absent: Anorexia may be the only symptom, or pallor and 


‘weakness alone may be present. Carcinoma of the stomach 


may develop in the presence of any chronic disease. Particular 


‘consideration must be given to anorexia or dyspepsia that 


develops for the first time in a person more than 40 years of 
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age and persists for more than two weeks. Although in most 
such cases the disturbance is the result of fatigue, nervous 
upsets, anxiety, worry, disease in the gallbladder, duodenum 
or colon or occurs from dietary indiscretion, it is wise to con- 
sider the possibility of a gastric neoplasm and to advise roent- 
genologic study. Similar consideration must be given also to 
middle aged persons who are subject to chronic dyspepsia in 
whom new symptoms develop or old ones become intensified. 
In brief, any change in the usual rhythm of the digestive process 
that persists for a longer time than usual is the principal feature 
in the history which should suggest carcinoma to the physician. 
Sudden unexplained pallor or a pasty color, obvious emaciation 
or loss of weight, or any change in the patient’s appearance 
from that of previous good health are not of themselves diag- 
nostic of carcinoma, but they may lead the physician to further 
questioning and to a search for an explanation which eventually 
may lead to recognition of an early gastric lesion. 


Nebraska State Medical Journal, Lincoln 
21: 401-440 (Nov.) 1936 
Choice of Treatment in Various Types of Malignant Tumors. H. H 
Davis, Omaha.—p. 401. 
Malignant Tumors of Uterus. A. P. Synhorst, Grand Island.—p. 407. 
Present Status of Cancer Question. D. T. Quigley, Omaha.—p. 409. 
Report of Cancer Committee on Present Status of Rectal and Anal 
Cancer. L. E. Moon, Omaha.—p. 411. 
Infections of Kidney. P. S. Adams, Omaha.—p. 413. 
Low Back Pain. W. L. Sucha, Omaha.—p. 418. 
Major Fungus Infections in Dermatology. D. J. Wilson, Omaha.— 
p. 421. 
Migraine. V. V. Smrha, Milligan.—p. 423. 
Diagnosis and Treatment of Anemia: VII. Anemias of Pregnancy. 
J. C. Sharpe, Omaha.—p, 427. 


New England Journal of Medicine, Boston 
215: 805-858 (Oct. 29) 1936 

Menorrhagia and Metrorrhagia of Benign Origin in Women Under 
Forty-Five Years of Age, with Plea for More Conservative Treatment. 
F. L. Good, Boston.—p. 805. 

Observations on Hemorrhage of Pregnancy. E. A. Schumann, Phila- 
delphia.—p. 811. 

Hospital Puerperal Sepsis. G. M. Shipton, Pittsfield, Mass.—p. 817. 

Diabetic Deaths in Boston During 1935. G. W. Lynch, Boston.—p. 822. 

Forensic Medicine in Europe: Legal Medicine in America. K. E. 
Landé, New York.—p. 826. 

Sir Edward Carson and the Chapman Poisoning Case. W. P. Coues, 
Brookline, Mass.—p. 834. 


215: 859-900 (Nov. 5) 1936 
Occupational Skin Disease: Preventable Disease and Challenge to 

Modern Preventive Medicine. C. G. Lane, Boston.—p. 859. 

Effect of Protamine Insulinate on Blood Sugar Level Including Intra- 

venous Use in Rabbits. H. Blotner, Boston.—p. 865. 

Living with a Colostomy. E. C. Dubois, Springfield, Mass.—p. 869. 
Gas Bacillus Infection Occurring in Wound Following an Operation for 
Chronic Appendicitis: Report of Case. B. E. Howe, Adams, Mass. 
—p. 871. 
215: 901-952 (Nov. 12) 1936 
*Human Bite Infections of the Hand. C. E. Welch, Boston.—p. 901. 
Urinary Excretion of Estrogenic and Gonadotropic Hormones During 

Menstrual Cycles, Period of Conception and Early Pregnancy. G. Van 

S. Smith and O. W. Smith, Brookline, Mass.—p. 908. 

Cerebrospinal Fluid in Acute Alcoholism. M. Rosenbaum, Waverley, 

Mass.; R. Y. Herren, New York, and H. H. Merritt, Boston.—p. 914. 
Medicine in the Changing Social Order. M. Fishbein, Chicago.— 

p. 916. 

Public Relations of the Medical Profession. M. Fishbein, Chicago. 

—p. 921. 

Human Bite Infections of the Hand.—Welch reports 
eighteen cases of human bite infections of the hand from the 
Massachusetts General Hospital. Many types of bacteria are 
usually present in such an injury; the most dangerous are the 
anaerobic Vincent’s organisms. The important factors in 
determination of prognosis are (1) the presence of infection 
within the joint, (2) the type of infecting organism and (3) the 
length of time before surgery is employed. In the present 
series of eighteen cases, secondary operations were necessary 
in five of fifteen operative cases. There were six amputations 
of fingers. Diathermy excision of the laceration is advocated 
in early cases. Primary suture is exceedingly dangerous. 
From a review of all reported cases it appears that about one 
case out of ten will require amputation of a finger if treated 
within twelve hours; if surgery is delayed from one to seven 
days, amputation will be necessary in one out of three cases, 
while a stiff or flail finger will be retained in an additional 
third. 
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New Jersey Medical Society Journal, Trenton 
33: 609-678 (Nov.) 1936 


Gastric Polyposis. L. L. Perkel, Jersey City.—p. 615. 

Injection Treatment of Hemorrhoids. R. V. Gorsch, New York, and 
C. D. Smith, Paterson.—p. 620. 

Socialized Tendencies in Medicine. T. K. Lewis, Camden.—p. 631. 

Problems of Organized Medicine. A. C. Zehnder, Newark.—p. 633. 

Some Simplified Methods of Artificial Feeding of Infants. C. S. Janifer, 
Newark.—p. 636. 

Pharmacologic Action of Quinidine and Its Use in Heart Disease. 
S. Ben-Asher, Jersey City.—p. 639. 


New York State Journal of Medicine, New York 
36: 1699-1814 (Nov. 15) 1936 


Pneumonia: Prevention, Management and Serum Treatment. R. Cole, 
New York.—p. 1699. 

Surgical Treatment of Peripheral Vascular Disease. G. de Takats, 
Chicago.—p. 1709. 

Allergic Manifestations in Dermatology. M. B. Sulzberger, New York. 

p. 1717. 

Precision Hearing Tests: Interpretations in Light of Recent Research. 
E. P. Fowler, New York.—p. 1724. 

Industrial Diseases and Accidents to the Hand: Dermatoses of Hands. 
B. J. Slater, Rochester.—p. 1731. 

Infections of the Hand. R. F. Barber, Brooklyn.—p. 1736. 


Ik 
I Management of Injuries of Tendons and Nerves of the Hand. 


& 
i. 


J. H. Garlock, New York.—p. 1740. 
Id.: Fractures of Bones of the Hand. C. R. Murray, New York. 
—p. 1749, 


Certain Aspects of Blood Flow. T. P. Sprunt, Baltimore.—p. 1762. 

Gonococcus Filtrate (Corbus-Ferry) as a Skin Sensitization Test for 
Gonorrhea. C. K. Conrad, New York.—p. 1767. 

Diagnosis and Treatment of Accidental Poisoning in Children. 
J. Aikman, Rochester.—p. 1769. 

Old Remedy Book. L. J. Bragman, Binghamton.—p. 1775. 

Between Mental Health and Mental Disease. B. Liber, New York. 
—p. 1776. 


Northwest Medicine, Seattle 
35: 403-440 (Nov.) 1936 
Some Circulatory Problems of Surgery. W. S. Middleton, Madison, 


Wis.—p. 403. 
*Surgical Treatment of Multiple Sclerosis. P. G. Flothow, Seattle.— 
p. 410. 


Insulin and Protamine in Treatment of Diabetes Mellitus. L. J. Palmer 

and G. D. Capaccio, Seattle—p. 414. 

Intravenous Evipal Anesthesia. H. V. Findlay and F. M. Findlay, 

Santa Barbara, Calif.—p. 418. 

Surgical Treatment of Multiple Sclerosis.—Flothow dis- 
cusses the rationale of the treatment of multiple sclerosis by 
cervicodorsal sympathectomy. Recent studies on the patho- 
genesis of the disease indicate that the sclerotic plaques are in 
some way related to blood vessels and it is therefore possible 
that the disease is due to an inadequate blood supply to the 
central nervous system. By surgical resection of the sympa- 
thetic nerves it is felt that the blood supply to the brain and 
spinal cord is improved and that this may result in at least 
checking the progress or even improving the symptoms. A 
series of eighteen cases, ten women and eight men, is reported, 
in which sympathectomy has been performed. The results have 
been good in five men of the first six cases done, and in three 
of these five the results are considered excellent. The other 
two cases are too recent to make a prognosis. The results in 
women have been excellent in two cases and in two others 
sufficiently good to warrant the procedure. In the remaining 
six cases, apparently no benefit was obtained. 


Public Health Reports, Washington, D. C. 
51: 1533-1566 (Nov. 6) 1936 
Plague Eradicative Measures on Island of Maui, Territory of Hawaii. 
A. L. Dopmeyer.—p. 1533. 
51: 1567-1604 (Nov. 13) 1936 
*Efficiency of Rapid Sand Filters in Removing Cysts of Amebic 
Dysentery Organisms from Water. Jj. R. Baylis, O. Gullans and 
Bertha Kaplan Spector.—p. 1567. 
51: 1605-1632 (Nov. 20) 1936 
Audiometric Studies on School Children: II: Types of Audiometric 

Curves. A. Ciocco.—p. 1609. 

Efficiency of Sand Filters in Removing Amebic Dysen- 
tery Cysts from Water.—Baylis and his co-workers con- 
ducted experiments on the removal of Endamoeba histolytica 
cysts from water by rapid sand filtration and found this method 
effective. The filter used in the experiments had a surface area 
of 10 square feet and contained 24 inches of sand having an 
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effective diameter of 0.5 mm. The cysts were not in the water 
when it was coagulated but were added to the coagulated 
water going to the filter. They were fed into the influent water 
at a constant rate from 5 gallon portions of a suspension of 
the organisms. The number of cysts in the influent water 
varied from 362 to 2,370 per gallon of water. A total of 114 
gallons of filtered water was tested and only four cysts were 
found. The percentage of reduction was in excess of 99,99, 
The duration of an experiment was from 3.7 to 13.7 hours, 
From nine to seventy-four liters of filtered water was collected 
at equal intervals during the pereiod of the run. The filtered 
water collected for testing was first run through a Foerst 
centrifuge for concentrating the cysts. Prechlorinating the 
water did not affect the efficiency of the filters. 


Science, New York 
84: 465-490 (Nov. 27) 1936 
Propagation of Rabies Virus in Tissue Culture and Successful Use of 
Culture Virus as an Antirabic Vaccine. L. T. Webster and Anna D. 
Clow, New York.—p. 487. 
*Chemical Reagent for Detection and Estimation of Vitamin B,. H. J. 
Prebluda and E. V. McCollum, Baltimore.—p. 488. 
Technic for Slide Culture of Fungi. Miriam T. Malakoff, Pittsburgh. 
—p. 490. 
Simplified Preparation of Microscope Cross Hairs. A. W. Footer, 
Palo Alto, Calif.—p. 490. 


Reagent for Detection of Vitamin B:.—Prebluda and 
McCollum found that when a solution of p-amino acetanilid or 
methyl-p-amino phenyl ketone (p-amino acetophenone) is 
treated with nitrous acid and the resultant product is treated 
under certain conditions with vitamin B, there is produced a 
characteristic purple red compound which is stable and highly 
insoluble in water. The solutions of the treated amines will 
not react under these conditions with any substances as yet 
tried to form the same characteristic insoluble compounds 
which are colored. The colored vitamin-reagent compound may 
be extracted by means of a suitable selective solvent. Such a 
method may afford means of concentrating vitamin B:. Since 
the coloration is of a permanent nature, it provides a method 
for the quantitative as well as qualitative estimation of the 
vitamin. Determinations may be made within several millionths 
of a gram of the active material. 


Southern Medical Journal, Birmingham, Ala. 
29: 1045-1150. (Nov.) 1936 

Derangements of Semilunar Cartilages of Knee: Clinical and Experi- 
mental Study. A. R. Shands Jr., J. L. Hutchison and L. Ziv, 
Durham, N. C.—p. 1045. 

Hypernephroid Tumors of Kidney: Hypernephroma, Adrenal-Rest 
Tumor, Grawitz Tumor, Cortical Renal Tumors (Waters), Carcinoma 
(in Part). E. R. Whitmore, Washington, D. C.—p. 1051. 

*Prolonged Virulence of Bacterium Tularense in Human Tissue: Case 
Report. S. D. Blackford and D. C. Smith, Charlottesville, Va.— 
p. 1062. 

Deep Mycotic Infection. Caused by Monilia Nigra: Report of Case 
Originating in New Mexico. L. M. Smith, El Paso, Texas, and G. M. 
Lewis, New York.—p. 1067. 

Aspergillosis of Bone. F. W. Shaw and H. J. Warthen, Richmond, Va. 
—p. 1070. 

Present Status of Contact Glasses. R. K. Daily, Houston, Texas.— 
p. 1071. 

Some Points of Importance in Performance of Abdominal Hysterectomy. 
W. C. Stude, St. Louis.—p. 1076. 

Silicosis and Silicotuberculosis: Clinical, Roentgenologic and Pathologic 
Study of Lungs of Five Patients. H. I. Spector, St. Louis.—p. 1079. 

Absorption from Pathologic Colon. D. C. Browne, New Orleans.— 
p. 1086. 

Exacerbations of Diabetes. H. J. John, Cleveland.—p. 1091. 

Symptomatic Relation of Urinary Disturbances to Diseases of Intestinal 
Tract. W. A. Reed, New Orleans.—p. 1099. 

Cardiovascular Aspects of Epigastric Pain. L. T. Gager, Washington, 
D. C.—p. 1101. 

Sphenopalatine Neuralgia Simulating Tic Douloureux. H. W. Lyman, 
St. Louis.—p. 1106. 


Prolonged Virulence of Bacterium Tularense in Human 
Tissue.—Blackford-and Smith obtained cultures of Bacterium 
tularense from guinea-pigs inoculated with macerated skin tis- 
sues from the forearm of a syphilitic patient five months after 
the tularemic infection. An organism capable of producing 
visceral focal necroses in guinea-pigs was obtained from granu- 
lation tissue in the amputation stump of the forearm twenty-one 
months following the onset of tularemia. The human body 
appears to have at least two protective mechanisms after 
inoculation with Bacterium tularense: 1. The lymphatic system 
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aids in localizing the infection; if its response is inadequate, 
systemic invasion may occur. 2. The formation of . specific 
immune bodies is stimulated by Bacterium tularense, agglutinins 
apparently persisting indefinitely. This patient’s lymphatic sys- 
tem responded by marked enlargement of the epitrochlear and 
axillary lymph nodes, and, since there was no evidence of 
invasion of the lungs or mediastinal lymph nodes in a roent- 
genogram of the chest five months after infection, this defense 
was apparently sufficient to limit the process to the left arm 
and left breast region. The agglutination titers dropped from 
a recorded 1:320 at five months to only 1:40 at twenty-one 
mouths, even though the organism was still virulent. The 
patient’s tularemic agglutination decreased while the syphilis 
responded well both clinically and serologically to treatment. 
It seems unlikely, therefore, that the course of the tularemia 
was influenced adversely by the concomitant syphilis. How- 
ever, the effect of the tularemia on syphilis is interesting 
in that presumably syphilitic “recurrent secondaries” occurred 
after the tularemia inoculation. The case lends support to 
the theory recently advanced by Foshay and Mayer that 
the continued presence of specific agglutinins in tularemia 
results from the prolonged existence of the organism in the 
body acting as the antigenic stimulus. The pathogenicity of 
the bacterium appears to be influenced over a long period by 
ability of the body to combat the disease with specific immune 
bodies. 


Southwestern Medicine, Phoenix, Ariz. 
20: 409-446 (Nov.) 1936 


Emergency Treatment of Fractures. FE. P. Palmer, Phoenix, Ariz.— 
p. 409, 

Management of Head Injuries. 

Evaluation of Diagnostic Methods in Gallbladder Diseases. 

‘hoenix, Ariz.—p. 415. 

Differential Diagnosis of Gallbladder Disease. M. K. Tedstrom, Santa 
Ana, Calif.—p. 419. ‘ 

Clinical Aspects of Jaundice. A. E. Brown, Rochester, Minn.—p. 421. 

Diagnosis and Treatment of Chronic Cholecystitis (Three Illustrative 


C. C. Nash, Dallas, Texas.—p. 411. 
J. Bank, 


Case Reports). W. L. Reid, Phoenix, Ariz.—p. 426. 
Diagnosis of Early Tuberculosis. C. Mulky, Albuquerque, N. M.— 
p. 429 


Practical Points in Diagnosis and Treatment of Cystitis. A. W. 
Multhauf, El Paso, Texas.—p. 430. 

Undescended Testicle Successfully Treated with Antuitrin-S. W. L. 
Brown, El Paso, Texas.—p. 431. 

Ureieral Stone Simulating Intraperitoneal Pathology. 
k. F. Thompson, El Paso, Texas.—p. 431. 


K. D. Lynch and 


Texas State Journal of Medicine, Fort Worth 
32: 445-508 (Nov.) 1936 


Cancer of Stomach. L. Rice, San Antonio.—p. 448. 
Problems in Gastric Surgery, with Especial Reference to Carcinoma of 
Stomach. C. W. Flynn, Dallas.—p. 451. 


Diagnosis and Surgical Treatment of Carcinoma of Stomach. J. W. 
Hendrick, Amarillo.—p. 456. 
Thrombo-Angiitis Obliterans: Report of Case in Negro. C. A. Smith, 


Texarkana.—p. 462. 

The Management of Occipitoposterior Position. H. 
Galveston.—p. 466. 

Use of Cystogram in Diagnosing Placenta Praevia. 
—p. 471. 

Disturbances of Genital Physiology Among Women. 
Rochester, Minn.—p. 474. 

*Peritoneal Response to Glove Powder. May Owen, Fort Worth.—p. 482. 

Hodgkin’s Disease: Report of Series of Eleven Cases. J. E. Williams 
and T. M. Oliver, Galveston.—p. 486. 

Argyria: Further Observations on Argyria from Use of Colloidal Silver 
Iodide Intranasally. M. R. Woodward, Sherman.—p. 492. 
Peritoneal Response to Surgical Glove Powder.—Small 

foreign body granulomas were produced experimentally by 

Owen in the peritoneal tissue of rabbits that were identical, 

grossly and histologically, to the granulomas removed from 

the peritoneal surfaces of the intestine and ovary of a young 
woman two years after appendectomy. The peritoneal tissues 
of experimental rabbits reacted in essentially the same manner 
to the powder commonly used in preparing surgical gloves, 
as did the peritoneal tissues in the case reported. The reaction 
consisted of cellular proliferation and the formation of small 
foreign body granulomas. It is probable that the small nodules 
found on the surfaces of the cecum and colon had some influence 
on the symptoms of which the patient complained: cramping 
abdominal pain, nausea and vomiting, constipation and bloating. 
At the time of the second operation the surgeon did not find 
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sufficient adhesions to account for all the patient’s symptoms. 
Powder should be removed from the surface of gloves before 
operation, either by careful cleaning with a towel or by washing 
in sterile solutions. 


Virginia Medical Monthly, Richmond 
63: 459-524 (Nov.) 1936 


The South in Medicine and Surgery. P. St. 
—p. 459. 

*Care of Feet in Diabetes. W. R. Jordan, Richmond.—p. 465. 

Malignant Neutropenia. W. B. Martin, Norfolk.—p. 468. 

Role of the General Practitioner in Prevention and Early Treatment of 
Mental Diseases. E. T. Terrell, Williamsburg.—p. 473. 

Drug Eruptions. A. C. Cipollaro, New York.—p. 477. 
Cyst of Neck—Report of Nine Cases, and Parotid Gland Tumor— 
Report of Two Cases. E. G. Gill, Roanoke.—p. 482. 
Interstitial Keratitis of Hereditary Syphilitic Origin: 
E. R. Moorman, Kilmarnock.—p. 487. 

Practical Use of Audiometer. W. A. Wells, Washington, D. C.—p. 489. 

Endocrine Aspects of Thyroid Disease. A. M. Smith, Charlottesville. 
—p. 493. 

Poliomyelitis. F. H. Redwood, Norfolk.—p. 497. 

Keratoconjunctivitis Due to Emetine Hydrochloride. N. H. 
Richmond.—p. 500. 

Cerebrospinal Fluid in Treated Syphilis—532 Cases—Discussion of 
Postspinal Headaches. G. W. Creswell, Washington, D. C.—p. 503. 


L. Moncure, Norfolk. 


Case Report. 


Turner, 


Care of the Feet in Diabetes.—Jordan believes that 
gangrene in diabetes is preventable in many, if not most, cases. 
The application of simple rules of hygiene and the prompt and 
correct surgical treatment of each lesion when it first appears 
will postpone or prevent disastrous situations. Regular visits 
by the patient for examination, treatment and instruction by the 
physician tend to prevent trouble. Cleanliness, correction of 
preformed defects and immediate attention to all lesions will 
prevent or at least postpone severe infection and gangrene. A 
corn and callus by pressure causes local irritation and ischemia 
so that necrosis and infection may occur. Similarly a bunion 
or hammer toe increases the danger of infection. Epidermo- 
phytosis with coarse nails and soft corns leads to many ampu- 
tations. In addition to the daily bath, thorough drying and 
clean socks, one must often employ other methods to combat 
this stubborn disease. The liberal use on the feet and in the 
shoes of talcum containing 1 per cent of salicylic and benzoic 
acid is sometimes adequate. When a stronger remedy must be 
used, the daily application of a petrolatum ointment containing 
6 per cent each of salicylic acid and sulfur should be continued 
until there is apparent cure of the disease. It is important to 
apply this not only on all obvious lesions and between and 
under the toes but also around the entire nail bed. After the 
disappearance of the lesions, applications should be continued 
indefinitely twice a week to prevent recurrence. It is a good 
rule for all diabetic patients to refrain from crossing the legs 
after they attain the age of 40 years. Constriction of any kind 
should be avoided. Exercises are of help in maintaining or 
restoring circulation. In instances of deficient circulation or 
damaged nerves, all irritants, hot water bags, electric pads and 
iodine or other chemical irritants are interdicted. Prevention 
and care of foot ailments in diabetic patients are dependent on 
control of the diabetes. The blood and urine sugar must be 
controlled, and also the diet must be sufficiently liberal to main- 
tain good health. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
44: 619-674 (Nov.) 1936 

Surgical Treatment of Essential 
Rochester, Minn.—p. 619. 

Head Injuries. S. N. Berens, Seattle.—p. 624. 

Clinical Pathologic Phases of Intestinal Obstruction. 
Seattle.—p. 636. 

Phlegmonous Enteritis. R. D. Forbes, Seattle—p. 641. 

Injuries to Bladder and Urethra: Discussion and Reports of Cases: 
Providence Hospital, 1933-1936. A. H. Peacock and J. K. Burns, 
Seattle.—p. 644. 

One Million Cubic Centimeters of Blood. W. C. Speidel, Seattle. 
—p. 651. 

Use of Neosalvarsan in Treatment of Acute Osteomyelitis and Blood 
Stream Infections Caused by Staphylococcus Aureus. E. LeCocq, 
Seattle.—p. 655. 

Use of Sulfur in Treatment of Arthritis: Note. E. LeCocq, Seattle. 
—p. 656. 

Intercondylar Fracture of Elbow: Case Report. J. F. LeCocq, Seattle. 
—p. 658. 

Improved Clavicle Crutch Splint. W. Kelton, Seattle.—p. 661. 

Osteitis Tuberculosa Cystica. H. J. Wyckoff, Seattle—p. 665. 


Hypertension. A. W. Adson, 


B. P. Mullen, 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Bristol Medico-Chirurgical Journal 
53: 75-124 (Summer) 1936 
Corneal Transplantation: Its History, Development and Practice. 
J. W. T. Thomas.—p. 75. 
*Treatment for Sciatica. A. R. Short.—p. 87. 
53: 125-186 (Autumn) 1936 
Carcinoma of the Bronchus: Clinical Features. C. B. Perry.—p. 125. 


Id.: Primary Carcinoma of the Lung Radiologically Considered. G. B. 
Bush.—p. 131. 

Id.: Bronchoscopic Diagnosis of Carcinoma of the Lung. G. Scarff. 
—p. 137. 

Id.: Pathologic Aspect. A. L. Taylor.—p. 139. 

Id.: Treatment of Carcinoma of the Lung. D. Wood.—p. 145. 

Fatal Case of Meningitis Due to Infection of Sphenoidal Sinus by 


Pfeiffer’s Bacillus: Short Review of Methods of Treatment. C. Elaine 
Field and H. Rogers.—p. 151. 
Surgical Clinics in Scandinavia. A. R. Short.—p. 157. 

Treatment of Sciatica.—Short points out that sciatica is 
only a name for a group of symptoms, and before it can be 
treated rationally one must know what is the underlying cause. 
Sciatica is seldom bilateral; if it is, the cause will probably 
be some definite disease, such as a pelvic tumor or a growth 
of the spine or spinal cord. Sciatica may be associated with 
lumbago. The physical signs are sometimes, especially in early 
cases, absolutely negative, but as a rule one can elicit tender- 
ness on deep pressure on the buttock over the point of emer- 
gence of the nerve through the sacrosciatic notch, tenderness 
along the nerve trunk down the back of the thigh and over 
the external popliteal nerve where it crosses the fibula, and pain 
when the knee is extended with the thigh flexed. No one cause 
will explain every case of sciatica. Sciatica may be classified 
into the following groups: the fibrositis group, pelvic growths, 
growths of the spine or spinal cord, sciatica with lumbar scolio- 
sis, sacro-iliac disease and an unexplainable group. The 
author’s experience is confined to three cases in which division 
of a tense fibrous band pressing on the sciatic nerve proved 
sufficient. In the first case the point of exit of the sciatic nerve 
was approached by Crawford Renton’s incision with transection 
of the fibers of the gluteus maximus, in the other two by split- 
ting that muscle directly over the nerve in the line of its fibers. 
A tense band was felt closely applied to the antero-external side 
of the sciatic nerve in the three cases. The operation is not 
called for until the simpler and generally recognized methods 
of treatment have been tried and have failed. It begins to be 
indicated for the intractable cases in which no definite cause 
is found, and particularly when there is definite wasting of the 
muscles supplied by the external popliteal nerve. It is not to 
be regarded as a cure-all; it will succeed only in cases of 
sciatica, probably a minority, in which the pain is due to the 
band pressing on the nerve. 


British Journal of Ophthalmology, London 
20: 609-656 (Nov.) 1936 
Eyelash Carried by Perforating Injury into Posterior Aqueous Chamber 
and Removed Eleven Weeks Later: Notes. L. H. Savin.—p. 609. 
“‘Exophthalmic Ophthalmoplegia with Thyrotoxicosis’: Case. H. B. 
Stallard.—p. 612. 
Pernicious Anemia with Retrobulbar Neuritis. G. Talbot.—p. 619. 
Retention Cyst of Unusual Size, Probably of Krause’s Gland, Simulating 
Angioma of Orbit. D. V. Giri.—p. 621. 

Papillomas and Other Tumors of Lids and Their Treatment with 
Electrolysis Needle. J. Minton.—p. 624. 
Differential Diagnosis of Orbital Gumma. 

—p. 626. 
Some Remarks on Edema. J. A. van Heuven.—p. 631. 
Clinical Value of Tryptophane Reaction. J. A. van Heuven.—p. 635. 


Else Wolfsohn-Jaffé.— 


British Journal of Tuberculosis, London 
30: 181-244 (Oct.) 1936 


Senile Pulmonary Tuberculosis. F. P. L. Lander.—p. 183. 

*Chronic Diffuse Bronchopneumonia. J. G. Scadding.—p. 186. 

Experimental Studies on Early Pulmonary Tuberculosis of ‘Adult 
Type.” W. Pagel.—p. 204. a 

Physiologic Nature of Protective and Healing Principles in Tuberculosis. 
F. M. Pottenger.—p. 219. 


Chronic Diffuse Bronchopneumonia.—Scadding presents 
three cases that were characterized by a subacute to chronic 
course, the duration of symptoms from onset to death being 
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two years, seven months and three and a half months, respec. 
tively. Cough was an initial symptom in all cases; it was 
accompanied by sputum which, at first scanty and mucopurulent, 
gradually increased in amount and became frankly purulent, 
Small hemoptyses occurred in all cases, Dyspnea was promi- 
nent and was steadily progressive. Pleurisy was a feature of 
cases 2 and 3, followed by a clear, lymphocytic effusion jn 
case 2, and by purulent effusion in case 3. Fever and parallel 
increase in pulse rate were present; the fever was not very 
constant. During the earlier stages of case 1 only slight or no 
pyrexia was present, but a rather marked diurnal swing was 
observed. In the terminal stage of this case the pyrexia was 
sustained. In cases 2 and 3 an irregularly swinging pyrexia 
was observed throughout. Roentgenologically, the common fac- 
tor between the three cases was the presence of mottling of such 
a type as to suggest tuberculous infiltration. The increase of 
this mottling in the chronic case 1 and the acute “wholly” spread 
to the left middle zone observed in the more acute case 3 form 
interesting parallels to the similar changes observed in the 
progressive course of pulmonary tuberculosis. Pathologically, 
the essential lesion in each case was simple pneumonia in vary- 
ing stages of evolution. The only unusual features were the 
diffuse distribution of the lesions through both lungs and the 
presence in different foci of all stages of pneumonia—early con- 
solidation, resolving consolidation, organization and suppura- 
tion. A correlation of the clinical, roentgen and necropsy 
observations suggests that the underlying pulmonary lesion was 
essentially a diffuse bronchopneumonia in rather smal! foci, 
showing an unusual variety of modes of progress and spread, 
progress being toward resolution in some foci, toward organi- 
zation leading to fibrosis in others and toward suppuration 
leading to minute abscesses in others; spread being not only 
by local extension but also, on the evidence of roentgen exami- 
nation in cases 1 and 3, by the appearance of fresh foci in 
previously unaffected areas of lung. Consideration of the cases 
reported and of the similar cases collected from the literature 
leads the author to the conclusion that there is a group of 
cases of chronic diffuse bronchopneumonia which may torm a 
recognizable clinical entity. Its clinical and roentgen manifes- 
tations closely resemble those of some forms of pulmonary 
tuberculosis, and it is from the latter condition that differen- 
tial diagnosis is most important. 


British Medical Journal, London 
2: 851-902 (Oct. 31) 1936 


*Variations of Blood Pressure in Diseases of Hypophysis. G. Marafion 
and F. Domenech.—p. 851. 

Seborrheic Dermatitis. G. H. Percival.—p. 854. 

Pathologic Sleep: Psychobiologic Interpretation of Case. I. Skottowe 
and Madeline .R. Lockwood.—p. 856. 

Fracture-Dislocation of Cervical Spine and Its Open Reduction. F. C. 
Pybus.—p. 860. 

Anatomy of Peripheral Sensation. H. H. Woollard.—p. 861. 

The Problems of Embryology. C. H. Waddington.—p. 862. 

Morphologic and Functional Homologies of Male and Female Reproduc- 
tive Systems. S. Zuckerman.—p. 864. 


Variations of Blood Pressure in Diseases of Hypophy- 
sis.—Marajion and Domenech say there is no proof that the 
hypophysis or its diseases influence the blood pressure in any 
way. The opinions of some of the principal investigators on 
the subject differ widely. The high pressure of the basophil 
adenoma may be explained by a concurrent hyperfunction of 
the adrenals; the low pressure of hypophyseal cachexia by the 
coincidence of other lesions—probably the most frequent would 
be adrenal insufficiency—and, above all, a very poor general 
condition. The behavior of the blood pressure in other hypo- 
physeal symptoms has no influence on the blood pressure, since 
states both of hyperfunction and of hypofunction of the anterior 
and the posterior lobes have no connection with uniform changes 
in blood pressure. The variations of pressure observed are 
merely the normal changes observed in any other group of 
patients and are clearly due to causes that have nothing to do 
with lesions of the hypophysis. It will be observed that the 
higher pressures, in each of the diseases under study, generally 
correspond to older patients. The pressures for the average 
age coincide with the average figures for that age, independent 
of the disease. In addition, with a few exceptions the highest 
pressures in isolated cases are in part explained by the con- 
currence of hypertensive vascular lesions (especially aortitis). 


Le al 


Pe ee ee ee et) 


an 


— 


— eH 


M. A, 
5, 1937 


espec- 
t was 
rulent, 
rulent, 
oromi- 
ire of 
on in 
1ralle| 
very 
or no 
¥ was 
4 was 
rexia 
n fac- 
r such 
ise of 
pread 
form 
1 the 
cally, 
vary- 
e the 
d the 
con- 
pura- 
ropsy 
| was 
foci, 
read, 
gani- 
ation 
only 
cami- 
ci in 
cases 
ature 
p of 
‘ma 
\ifes- 
nary 
-ren- 


ttowe 


. ¢. 


oduce 
yhy- 


any 
; on 


1 of 





VoLuME 108 
NuMBER 3 


Guy’s Hospital Reports, London 
86: 377-504 (Oct.) 1936 
Studies in Clinical Endocrinology: I. Amenorrhea. P. M. F. Bishop 
and A. C. Hampson.—p. 377. 
Etiology of Intestinal Carbohydrate Dyspepsia. W. H. Owles.—p. 411. 
Bacillary Vaccines in Asthma: Assessment of Results. E. T. Cony- 
beare and F. A. Knott.—p. 420. 
Letters of W. H. Trethowan:. (2) Abnormalities of Back. C. Lam- 


brinudi and T. T. Stamm.—p. 431. 
*Ether Convulsions. R. V. Payne.—p. 461. 
Angular Pregnancy Associated with Incarceration of Placenta During 
Third Stage of Labor. G. F. Gibberd.—p. 476. 
Maintenance of Water Balance During Continuous Intravenous Infusion. 
R. A. Ratcliff.—p. 488. 
Observations on Gastric Secretion. R. M. Kark and J. J. Davis.—p. 497. 
Ether Convulsions.— Payne discusses ether convulsions 
from the study of five cases of generalized convulsions occur- 
ring during ether anesthesia. Ether convulsions appear to be 
a definite clinical entity. Convulsions are confined to anesthesia 
in which ether has played a part and are quite distinct from 
jactitation during cyanosis in prolonged nitrous oxide anesthesia. 
They are also to be distinguished from “ether clonus,” as 
ether clonus develops early in anesthesia before full surgical 
anesthesia has been attained. Ether convulsions are rare, and, 
vhen fatal, death occurs without recovery of consciousness 
ther on the operating table or as long as two or more hours 
‘ter the onset of convulsions. They are not dependent on the 
osition of the patient, are not confined to the limbs, and 
sually occur after anesthesia has been in progress for half 
: hour or more. Anesthesia is often deep, and the adminis- 
‘ation of more ether or chloroform is contraindicated. On the 
isis of an analysis of the five cases reported and of those 
‘corded in the literature, it may be said that ether convulsions 
are due to a combination of several factors. The most impor- 
nt of these are the youth of the patient, the presence of acute 
xemia or sepsis, deep ether anesthesia, the use of methods 
which the ether is heated, and high external temperature. 
‘No one factor is sufficient by itself to cause convulsions. In 
e treatment of the established convulsions the anesthetic 
ould be stopped at once and a clear airway obtained, the head 
‘ised; a 7 per cent carbon dioxide mixture in oxygen admin- 
tered, and the apnea treated by insufflation of the lungs, 
artificial respiration and the introduction of an endotracheal 
catheter. In prolonged or recurrent cases N-methyl-cyclo- 
hexenylmethylmalonyl-urea sodium should be injected intra- 
venously, a dose of from 3 to 8 cc. being usually sufficient. 
In these cases large doses of potassium bromide and chloral 
hydroxide should be given rectally. 
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Lancet, London 
2: 961-1020 (Oct. 24) 1936 

Che Background to Harvey. W. Langdon-Brown.—p. 961. 

*Vitamin C Deficiency in Addison’s Disease. J. F. Wilkinson and C. A. 
Ashford.—p. 967. 

Estrin in Toxic Goiter. A. W. Spence.—p. 970. 

Inhibitory Effect of Follicular Hormone on Anterior Pituitary in 
Humans. M. S. Jones and T. N. MacGregor.—p. 974. 

*Acid Values in Purulent Discharges: Investigation with Some Clinical 
Inferences. W. G. Waugh.—p. 976. 

Crohn’s Disease: Case. Herta Schwabacher.—p. 978. 

Left-Sided Heart Failure with Pulmonary Edema: Its Treatment with 
“Pulmonary Plus Pressure Machine.” E. P. Poulton.—p. 981. 


Vitamin C Deficiency in Addison’s Disease.—Wilkinson 
and Ashford discovered a vitamin C deficiency in three cases 
of Addison’s disease by the urine titration method of Harris 
and Ray. There was a subnormal concentration of cevitamic 
acid in the urine and very low twenty-four hour excretion 
during the control period. This was followed by responses, 
of varying slowness, to the repeated oral administration of 


large test doses of the synthetic J/-cevitamic acid. When 


therapy was discontinued, the increased excretion fell rapidly 
to values characteristic of the control period. The degree of 
subnutrition paralleled the severity of the disease in the three 
cases investigated. Therefore subnutrition may be a feature 
of the disease or it may simply be an entirely nonspecific index 
of the extremely low state of health of the patient. There 
may be an increased need for the vitamin or an increased 
destruction of it. Such increased destruction has been shown 
in different febrile conditions by a number of observers. 
Pyrexia, however, is not a feature of Addison’s disease except 
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in the terminal few days of the tubercuious cases. It is not 
possible to relate the vitamin deficiency in the three cases to 
lack of storage in the damaged adrenals. The significance of 
the normally very high cevitamic acid content in the adrenals 
may be that it is concerned with the maintenance of a correct 
state of oxidation-reduction potential in the adrenals and would 
thus serve to stabilize both the medullary hormone and the 
cortical hormone, or that it is concerned in the regulation of 
skin pigmentation. The pigmentation of the cases reported did 
not show any appreciable change during the test period of 
intensive oral cevitamic acid therapy. It is possible that defec- 
tive absorption may have contributed to this negative effect, 
but it was not considered desirable to give any further intra- 
muscular treatment at this time. The patients were steadily 
getting better during the time of the tests, as a result of 
vigorous intramuscular injections of adrenal cortex extract. 
Since discharge from the infirmary, two patients have received 
a high vitamin C diet and intramuscularly small (2.5 cc.) doses 
of adrenal cortex extract at irregular intervals of several weeks. 
During the last three months the pigmentation has decreased. 
Whether this improvement is to be related in any way to the 
high vitamin C diet (the urinary vitamin C excretion has now 
reached “normal” levels) or to the gradual remission of the 
disease under the adrenal cortex extract is impossible to say, 
making further observations necessary. 


Acid Values in Purulent Discharges.—Waugh made 314 
examinations of pus from 175 cases, of which seventy-eight 
were taken from cases treated by the Winnett Orr method, and 
the fu value was obtained in forty specimens. The investiga- 
tion indicates that pus in a wound is normally alkaline in 
reaction. Pus in a wound treated by the Winnett Orr method 
undergoes a change to acidity. This acidity is a prime factor 
in hastening the separation of sequestrums and inhibiting the 
ectopic deposit of calcium and formation of involucrums. It 
is justifiable therefore to employ in the pack lotions of a definite 
acid character; procaine hydrochloride, being a hydrochloride, 
possessing a pu value less than 7, is a suitable agent, having 
in addition a desirable analgesic effect. It is possible that the 
acidity acts as a stimulus to formation of primary mesoblastic 
tissue and the growth of granulations, and accelerated wound 
healing. There can be little doubt that the spread of immobiliza- 
tion methods in prevention and treatment of wound infections 
constitutes a considerable advance in the technic of treatment. 
Reports on these, however, have been predominantly clinical in 
character; further chemical and bacteriologic research is 
desirable in view of the widespread adoption of Winnett Orr 
methods. 


South African Medical Journal, Cape Town 
10: 653-676 (Oct. 10) 1936 


Treatment of Leprosy. F. Drewe.—p. 655. 

Epilepsies. F. H. Kooy.—p. 659. 

Biochemical and Psychologic Aspects of Epilepsy. I. Liknaitzky.—p. 662. 
Lymphogranuloma Inguinale. F. D. du T. van Zyl.—p. 665. 


Quart. Bull., Health Org., League of Nations, Geneva 
5: 391-570 (Sept.) 1936 


Report on Physiologic Bases of Nutrition, Drawn up by Technical 
Commission of Health Committee at Meeting Held in London (Nov. 
25 to 29, 1935). Revised and Amplified at Meeting Held at Geneva 
(June 4 to 8, 1936).—p. 391. 

Report by Technical Commission on Nutrition on Work of Its Second 
Session Held in Geneva (June 4 to 8, 1936).—p. 416. 

Protein Component in the Human Diet. E. F. Terroine.—p. 427. 

Necessity for Biologic Supervision of Food, with Especial Reference 
to Its Vitamin Content. G. Lucie Randoin.—p. 493. — 

General Program of Research into Biologic Measurements and Tests 
for Definition of States of Malnutrition: General Bibliography of 
Physiologic Researches into Fasting and Under Nourishment. H. 
Laugier and W. Liberson.—p. 505. 

Nutrition in Childhood. E. Lesné and G. Dreyfus-Sée.—p. 531. 

Clinical Methods for Determining State of Nutrition in School Children. 
P. Nobécourt and G. Vitry.—p. 544. 

Nutritional Requirements of Puberty. C. Richet.—p. 549. 

Indirect and Direct Data Relating to Nutrition of Rural Population of 
the Netherlands. J. J. Van Loghem.—p. 554. 

Nutrition and Dietary Habits in Various Provinces of the Netherlands. 
C. Banning and C. Den Hartog.—p. 560. 

Nutritive Food Requirements During the First Year of Life. E. Gorter 
and Cornelia de Lange.—p. 564. 

Nutrition of Various Groups of Families in the Netherlands (Showing 
Vitamin A and C Content, and Investigation of Blood and Urine for 
Presence of These Two Vitamins). L. K. Wolff, C. Banning and 
M. Van Eekelen.—p. 566. 
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Bull. et Mém. de la Soc. Méd. des Hopitaux, Paris 
52: 1343-1387 (Nov. 2) 1936. Partial Index 

Bronze Diabetes and Adrenal Insufficiency. M. Labbé, R. Boulin and 

Ullmann.—p. 1347. 

*Variations of Cutaneous Reactions to Tuberculin in Course of Secondary 

Syphilis. C. Flandin, G. Poumeau-Delille and J. Le Melletier.— 

p. 1351. 

Histologic Tests of Prehypophyseal Hypofunction in Emaciation. 

P. Merklen, M. Aron, L. Israél and A. Jacob.—p. 1360. 

Acridine Yellow in Treatment of Cerebrospinal Meningitis. H. Esch- 

bach.—p. 1364. 

Reactions to Tuberculin in Secondary Syphilis. — 
Flandin and his co-workers attempted to determine the con- 
ditions that affected the cutaneous reactions to tuberculin in 
syphilis in comparison with other skin tests. The skin sensi- 
tivity to tuberculin was investigated in all their patients by 
means of cutaneous reactions and intracutaneous tests with 
tuberculin diluted 1: 100. In the instances in which these reac- 
tions were negative, the results were controlled by tuberculin 
diluted 1:10. There were forty patients in their series, divided 
into three with primary syphilis, twenty-eight with secondary 
syphilis and nine with tertiary syphilis. The cutaneous and 
intradermal reactions were positive in all the patients with 
primary syphilis, in seventeen of the twenty-nine patients with 
secondary syphilis, and in six of the nine patients with tertiary 
syphilis. In interpreting these reactions, it is necessary to 
remember that variations in the reactions of the skin to tuber- 
culin do not permit a priori conclusion as to the allergic modi- 
fication of other tissues. Nevertheless, three points emerge 
from these studies: in all cases observed to give negative skin 
reactions there were florid mucous cutaneous syphilids; the 
specific treatment seemed to have a manifest influence on the 
evolution of these cutaneous reactions, and the rapidity with 
which these reactions varied was noteworthy. The mode of 
reaction of the skin to other tests, such as the histamine test, 
was also observed. No correlation could be determined, how- 
ever, between the intensity of the skin reaction to histamine and 
that to tuberculin. 


Journal de Médecine de Lyon 
17: 693-734 (Nov. 5) 1936 
Juvenile Acne. Carle.—p. 693. 
Hepatic Insufficiency of Alcoholic Addicts. C.-R. Bocca.—p. 701. 
*Early Gastroscopic Diagnosis of Antropyloric Cancer. R. Chevallier. 

—p. 719. 

Gastroscopic Diagnosis of Antropyloric Cancer. — 
According to Chevallier, the usual methods of examination do 
not allow the truly early diagnosis of cancer of the antropyloric 
region in the majority of cases. Operative control shows, in 
fact, that often the infiltration of the antral walls is advanced 
before the clinical symptoms, x-ray appearances or laboratory 
examination furnish any presumptive signs. Gastroscopy, on 
the contrary, in spite of certain difficulties of interpretation, 
seems to be undoubtedly the procedure of choice for demon- 
stration of the initial aspects of malignant degeneration in this 
region. The endoscopic pictures which the author reproduces 
and discusses show all the early signs of cancerous infiltration. 
He believes that all the facts found can be grouped under one 
formula, consisting of a leukocytic and atrophic alteration with 
absence of mucous secretion of the antrum. An associated 
anatomic state exists with diffuse atrophy similar to that which 
is sometimes observed in pernicious anemia. This endoscopic 
syndrome, which the author has never seen in the absence of 
cancer, should be systematically searched for in all cases of 
gastric disease of the adult in which the cause is not rapidly 
discovered. Furthermore, discovery of this syndrome is one 
of the most important indications for exploratory laparotomy. 


Presse Médicale, Paris 
44: 1721-1744 (Nov. 4) 1936 


Clinical and Therapeutic Study of Obstetric Hemorrhages. E. Lévy- 
Solal and M. Sureau.—p. 1721. ‘ 

*Poisoning by Amanita Phalloides and Rechloridation. Le Calvé.— 
p. 1724. 


Mushroom Poisoning and Rechloridation.—Le Calvé 
reports the illness of nine monks, from 21 to 62 years of age, 
following a meal containing a considerable quantity of poisonous 
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mushrooms (Amanita phalloides). Eight hours after their 
meal, one of them became ill with epigastric pain, vomiting 
and diarrhea. During the next four hours the signs of intoxi- 
cation appeared in the other eight. In all, the poisoning was 
manifested by an initial phase with colic, increasingly frequent 
mucous stools, incessant vomiting and absolute intolerance of 
the stomach to ingested substances. The monk who first became 
ill died on the third day. The author gave the others cold 
water to which salt had been added and after a short time 
the patients were able to retain the solution. The effect was 
almost immediate. Vomiting ceased, and the critical situation 
of some of the monks changed immediately. Recovery pro- 
gressed rapidly, and all the remaining monks survived in 
apparently good health. Rechloridation thus becomes an impor- 
tant indication in mushroom poisoning. 


Diagnosi, Bologna 
16: 85-142 (April) 1936 
Recent Studies on Malaria. R. Silvestrini.—p. 85. 
*Influence of Cevitamic Acid on Metabolism of Carbohydrates. G. Dessy 

and F. Catagni.—p. 110. 

Metastatic Cutaneous Nevocarcinoma of Stomach and Gallbladder: Case, 

L. Severi.—p. 130. 

Cevitamic Acid and Carbohydrate Metabolism.—Dessy 
and Catagni studied the behavior of cevitamic acid on the 
metabolism of carbohydrates in normal persons and in those 
suffering from diabetes mellitus. The intravenous injection of 
from 0.05 to 0.3 Gm. of cevitamic acid increases glycemia in 
normal persons who are on a normal diet and decreases it in 
patients suffering from diabetes mellitus and avitaminosis C. 
In normal persons and in diabetic patients who for several 
days have been on a diet without vitamin C the glycemic curve, 
following oral administration of 150 Gm. of dextrose, does not 
change if an intravenous injection of 0.25 Gm. of cevitamic 
acid is given simultaneously. The oral administration of 150 
Gm. of dextrose produces hyperglycemia, which is higher if 
the persons receiving it are given a diet without vitamin C. 
The simultaneous administration of insulin and cevitamic acid 
increases the duration but not the intensity of the hypoglycemic 
reaction to insulin in normal persons. In some diabetic patients 
it inhibits the action of insulin (no hypoglycemic reaction is 
produced). In other cases hyperglycemia follows the combined 
insulin-cevitamic acid injection. When administered alone in 
diabetes mellitus, it produces hypoglycemia. Its hypoglycemic 
action, however, does not strengthen that of insulin. It seems 
that the mechanism of action of each substance on the regula- 
tion of glycemia is different. Insulin induces the utilization 
of dextrose by the tissues, whereas cevitamic acid acts on the 
vessels. 


Prensa Médica Argentina, Buenos Aires 
2B: 2583-2628 (Nov. 18) 1936 
*Phenols . Blood in Renal Diseases. M. R. Castex and A. F. Arnaudo. 

—p. 2583. 

Duodenal and Postoperative Peptic Ulcer: Diagnostic Sign of Presence 

of Gaseous Bubbles. R. Finochietto.—p. 2609. 

Orchiepididymitis in Torsion of Pedicle in Children. O. F. Mazzini. 

—p. 2610. 

Splenic a and Gastrorrhagia. J. S. Scarvaglione and L. Sivori. 

—p. 2614. 

Phenols in Blood in Renal Diseases.—Castex and 
Arnaudo determined the amount of phenols in the blood of 
patients suffering from renal diseases with renal insufficiency 
and also in patients suffering from insufficiency of the right 
half of the heart. They believe that the intensity of phenolemia 
in renal diseases depends on the intensity of renal insufficiency. 
The presence of high hyperphenolemia corresponds to grave 
renal insufficiency. In cases of chronic and acute glomerulo- 
nephritis there is moderately increased phenolemia, as a rule, 
although in some cases it may be normal or exceedingly high. 
It is normal in patients suffering from hypertension in renal 
diseases if the function of the kidneys is well preserved. The 
amount of phenols in the blood of patients suffering from renal 
diseases of different nature (polycystic kidney, renal tuberculosis 
and lithiasis) is regulated by the renal function. Right cardiac 
insufficiency is associated with normal phenolemia or with 
moderate hyperphenolemia which is greater during the periods 
of anuria. Hyperphenolemia is generally associated with uremia. 
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Revista de la Soc. Argent. de Biologia, Buenos Aires 
12: 319-389 (Oct.) 1936 

Iodamoeba Butschlii in Man and Hogs: Cases in Buenos Aires. 

J. Bacigalupo.—p. 319. 

Golgi’s Apparatus of System of Auriculoventricular Conduction. P. 

Rojas and R. M. E. Carrea.—p. 325. 

*Ventricular Asynchronism by Section of Right Branch of Bundle of His. 

E. Braun Menendez and L. A. Solari.—p. 331. 

Functional Relation of Kupffer’s and Liver Cells in Elimination of Vital 

Stains. E. De Robertis and L. S. Resta.—p. 350. 

Ventricular Asynchronism After Section of Branch of 
Bundle of His.—Braun Menendez and Solari made experi- 
ments to ascertain the existence of ventricular asynchronism. 
The authors found that in normal dogs contraction of the two 
ventricles takes place synchronously (external cardiograms). 
The beginning of ventricular contraction is nonsynchronous. 
Aortic ejection may go 0.005 second before pulmonary ejection 
or the latter from 0.005 to 0.02 second before the former. The 
closure of the semilunar valves is, as a rule, nonsynchronous. 
The pulmonary semilunar valves may close 0.02 second before 
the aortic semilunar, or the latter from 0.02 to 0.03 second 
before the former. After section of the right branch of the 
bundle of His, the left ventricle contracts from 0.04 to 0.06 
second before the right one. This fact can be observed by 
graphic determinations of intraventricular pressure and by 
external cardiograms. The period of aortic ejection begins 
within 0.015 and 0.055 second before pulmonary ejection. 
Closure of the aortic semilunar valves takes place in an average 
of 0.06 second before that of the pulmonary semilunar valves. 
There is reduplication and increased duration of the first heart 
sound. The authors’ results show the role of the branches of 
the bundle of His in conducting stimuli from the auricles to 
the ventricles. Following section of the right branch, the 
ventricular contraction becomes asynchronous. The experi- 
mental asynchronism allows one to explain the clinical signs 
of bundle branch block. 


Archiv fiir klinische Chirurgie, Berlin 
187: 1-194 (Nov. 2) 1936. Partial Index 

*Biopsy. A. Fehr.—p. 1. 
aes of Blood Supply in Healing of Torn Meniscus. J. Késtler. 

—P.Eve 
perk Study of Effect of Trauma on Blood Sugar. T. Ogata. 

—p. 19. 
*Que tia of Hepatorenal Syndrome. A. Pytel.—p. 27. 
Rare Late Results in Patients Operated on for Tumors of Sella by 

Endonasal Route. B. Kecht.—p. 49. 
Late Results of Artificial Oleogranuloma. I. Vinogradov.—p. 69. 

Biopsy.—Between 1931 and 1935, Fehr states, 1,300 cases 
of malignant neoplasm were admitted to the surgical clinic of 
the University of Zurich. Biopsy was necessary and possible 
in 288. Of these, 248 proved to be malignant and forty benign. 
Diagnosis was not the sole indication for a biopsy. The roent- 
genologist who irradiated accessible neoplasms of the skin and 
mucous membranes depended entirely on the biopsy for the 
determination of the kind of tumor, its malignant or benignant 
condition and its x-ray sensitivity. Biopsy is an indispensable 
first step in this method of therapy. Correct diagnosis by 
clinical methods alone was possible in 70.1 per cent of the 
material, while the biopsy method gave 87.8 per cent of correct 
diagnoses. The principal source of error in the biopsy method 
is the improper removal of the material to be examined. For 
this reason a negative histologic observation is not a sufficient 
proof that a malignant condition does not exist. The author 
mentions hemorrhage, infection and activation of the growth 
as the hazards of the biopsy method. They are rather infre- 
quent and may be limited to. an altogether negligible quantity 
by proper precautions. While the author is not aware of a 
single scientifically proved case of “wild dissemination” of 
cancer cells after a biopsy, he feels that the latter should never 
be performed in the case of melanocarcinoma because of its 
exceptional sensitiveness to trauma. He is likewise opposed to 
biopsy in mammary carcinoma except in doubtful cases. ° The 
author is an adherent of the frozen section method, which need 
not take more than ten minutes and is entirely reliable. Diag- 
nosis of malignancy must be followed immediately by radical 
operation. Further prevention of infection and dissemination 
of cancer cells may be accomplished by the use of a diathermy 
knife and searing of the wound after the excision. It alters 





the histologic picture, however, and makes the finer differentia-. 


tion of the morphology of the cells difficult. Malignant con- 
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ditions of the esophagus can be readily diagnosed with the aid 
of roentgenology and esophagoscopy, while biopsy is likely to 
produce bleeding or infection. Cystoscopy yields more informa- 
tion than biopsy. The latter secures only superficial layers, 
while a malignant degeneration is as a rule more deeply seated. 
Furthermore, it may produce hemorrhage or cystitis. The 
author calls attention to some of the difficulties in the histo- 
logic diagnosis. Thus differentiation between fibrous osteitis 
and osteogenic sarcoma or between osteomyelitis and Ewing 
sarcoma may be difficult or impossible. The excision here 
should be deep and preferably multiple; otherwise one will 
encounter only the tissue seat of a defense reaction produced 
by the growth and not the growth itself. 

Hepatorenal Syndrome.—Pytel believes that certain phylo- 
genic, anatomic, physiologic and pathologic relationships of the 
liver and the kidneys point to an interdependence of the two 
organs. There is a definite clinical picture which may be 
properly designated as a hepatorenal syndrome. It may be 
observed in diseases of the liver and the bile passages, par- 
ticularly in the postoperative period or following acute trau- 
matic lesion of the liver. The syndrome caused by hepatic 
and renal insufficiency produces characteristic symptoms. The 
author succeeded in demonstrating in his animal experiments 
that damage to the liver is followed by suppression of the renal 
function with pathologic alterations in the glomeruli and in the 
convoluted tubules. His experiments point to a toxin originat- 
ing in the areas of liver necrosis and circulating in the blood 
stream. He has performed four series of experiments in 
rabbits: (1) ligation of the hepatic artery, (2) subcapsular 
traumatization of the liver parenchyma, (3) intraperitoneal 
injection of liver extract and (4) intravenous injections into a 
normal rabbit of from 5 to 10 cc. of blood removed from a 
rabbit with an experimental hepatorenal syndrome. All the 
experimental animals developed varying degrees of oliguria, 
with albumin and erythrocytes in the urine, marked azotemia, 
loss of weight, apathy, and in some cases death. Necropsies 
demonstrated areas of necrosis in the liver, while the kidneys 
showed pronounced stasis in the blood vessels of the malpighian 
bodies, hemorrhages in the Bowman capsules, and cloudy swell- 
ing and degeneration of the epithelium of the convoluted tubules. 
The author assumes the existence of a toxic substance result- 
ing from liver necrosis, circulating in the blood stream and 
exerting its influence particularly on the kidneys and to a lesser 
degree on other organs. The toxic substances originate in the 
areas of liver necrosis or are brought to the liver from the 
intestine and fail to be detoxified in the former as the result of 
loss of its functional capacity. The effect of these toxins is 
exerted on the blood vessels, in particular on those of the 
malpighian bodies, as well as on the epithelium of the con- 
voluted tubules of the kidney. 


Deutsche Zeitschrift fiir Chirurgie, Berlin 
247: 663-780 (Oct. 23) 1936 

*Greater Differentiation and Wider Indications for Surgical Therapy in 

Pulmonary Tuberculosis. A. Brunner.—p. 663. 

*Effect of Heat and Heat Therapy in Surgery. B. Karitzky.—p. 683. 
Isolated Lesions of Lower Epiphysis of Elbow. M. Ernst.—p. 701. 
“Cold” and Appendicitis. M. Ernst.—p. 712. 

Thymus and Bone Regeneration. A. Haas and H. Hanke.—p. 724. 
Cancer and Heredity. H. R. Schinz.—p. 728. 
Replacement of Lower Third of Femur by Half the Head of Tibia. 

R. Nissen.—p. 774. 

Indications for Surgical Treatment of Tuberculosis.— 
According to Brunner, bilateral pneumothorax therapy has 
demonstrated the possibility of treating bilateral tuberculous 
disease of the lung by compression of the pulmonary tissue. 
The author stresses the advantages of leaving functioning pul- 
monary tissue undisturbed while attempting surgically to affect 
definitely diseased foci. He advises against phrenico-exeresis 
in cases in which artificial pneumothorax therapy has failed. 
The effect of the former in the treatment of old, stiff-walled 
apical cavities is negligible. The operation itself is not without 
its hazards. In a review of the literature, Berry reported 4,697 
phrenico-exeresis operations with fifty-seven grave complica- 
tions and twenty-six fatalities. The author points out that, in 
the presence of normal lower lobes, phrenico-exeresis on the 
left side can lead to unrestricted rise of the diaphragm and 
serious disturbances on the part of the stomach, the esophagus 
or the heart. On the basis of his operative material between 
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1931 and 1935 the author concludes that a localized partial 
thoracoplasty, planned so as to correspond to the size and 
location of the cavity, is the operation of choice. It can take 
the place in the great majority of cases of the more formidable 
total paravertebral thoracoplasty. It is to be preferred to the 
operation of paraffin plugging in cases not restricted by the 
patient’s general condition to a minimum intervention. Like 
the former operation, partial thoracoplasty need not be limited 
to one side. Stereoscopic roentgen presentations demonstrated 
that a satisfactory collapse of the apical region can be accom- 
plished only with the widest possible resection of the first two 
upper ribs. He has demonstrated that old, stiff-walled cavities 
could be made to heal by a partial thoracoplasty. The danger 
of aspiration pneumonia was no greater than that with total 
thoracoplasty. The author reports 207 partial thoracoplasties 
with a mortality rate of 7 per cent. There were fourteen 
instances of aspiration pneumonia with eight fatalities. The 
mortality in 1935 (fifty-seven operations) was 2 per cent; 63 
per cent of the patients were rendered free from tubercle bacilli 
in the sputum, 21 per cent were returned to work, 29 per cent 
were improved and 6 per cent were made worse. 

Heat Therapy in Surgery.—Karitzky observed the spon- 
taneous sweating of patients on the operating table or of patients 
in shock. The postoperative sweating ceases when the patient 
has recovered from operative trauma. Sweating while on the 
operating table is not due to the temperature of the air sur- 
rounding the body of the patient but to circulatory, respiratory 
and metabolic alterations produced by the operative trauma, 
anesthesia and shock. The author demonstrated that blood 
acidity and hydrogen ion concentration of the sweat secretion 
are interdependent. Inhalation of oxygen had the effect of 
terminating the sweating process. The method employed to 
induce sweating was to place between the blankets that covered 
the patient a number of electric bulbs sufficient to raise the 
temperature to from 60 to 80 C. This was kept up for twenty 
minutes when the lamps were removed. The body loses from 
500 to 800 cc. of water during a sweat bath lasting one-half 
hour. To make up for the loss the patient is given 1,000 cc. of 
Ringer’s solution by hypodermoclysis before the application 
of heat therapy. Patients in a grave state are given an intra- 
venous drip of 5 per cent solution of dextrose. The entire 
process may be repeated two or three times within twenty-four 
hours. Achelis has demonstrated a lowered alkali reserve of 
the blood at the end of an operation. After ether narcosis it 
returns to normal four hours later; in the presence of a dam- 
aged liver, from eight to twelve hours later. The lactic acid 
blood content was found to be diminished after the sweating. 
Barcroft and Rein showed that the effect of heat on the skin 
was to accelerate the circulation of blood. The effect of heat 
therapy and sweating on the vegetative nervous system mani- 
fested itself by two phases. In the first there was lowering 
of the blood pressure, sinking of the blood alkali reserve, 
increase in the lactic acid blood content and depression of 
respiration. The second phase manifested itself by loss of 
acidity of the blood, leukocytosis, rise of blood pressure, acceler- 
ated circulation, faster pulse, deeper breathing and a sense 
of well being. There were no deleterious effects noted follow- 
ing this therapy in 300 patients thus treated in the surgical 
clinic of the University of Freiburg. The method was found to 
be most valuable in acute pancreatitis, intestinal paralysis and 
diffuse suppurative peritonitis, 


Medizinische Klinik, Berlin 
32: 1585-1616 (Nov. 20) 1936. Partial Index 
Clinical Aspects of Benign Pulmonary Tumors. W. Hollmann.—p. 1585. 
Surgery and Diabetes. F. K. Stérring.—p. 1589. 
Recurrence of Psittacosis. G. K. Wenckebach.—p. 1594. 

*Diagnostic Significance of Appearance of Stippled Cells After Admin- 
istration of Potassium Iodide in Doubtful Lead Poisoning. J. Béhm 
and K. Fellinger.—p. 1595. 

Tendovaginitis Stenosans of Extensor Pollicis Longus Sinister. H. Pohl. 
—p. 1596. 

*Cure of Case of Severe Hemorrhagic Colitis by Estrogen. R. Korbsch. 
—p. 1602. 


Significance of Stippled Cells Appearing After Admin- 
istration of Potassium Iodide.—Bohm and Fellinger point 
out that in persons who have recovered from lead poisoning 
the mobilization of an old lead depot may result in the reap- 
pearance of stippled cells. Reappearance following treatment 
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with potassium iodide has been interpreted as a definite proof 
of a former lead intoxication. In order to determine the 
reliability of this test, the authors subjected normal persons and 
patients who had had lead poisoning to the so-called potassium 
iodide provocation test and found that even normal persons 
may show considerable numbers of stippled erythrocytes (five 
of twenty-four persons). Moreover, almost half of the patients 
failed to react with stippled cells to the potassium iodide provo- 
cation. The authors conclude that the test is not sufficiently 
reliable for the diagnosis of a former lead intoxication. To be 
sure, if a positive provocation test concurs with several other 
symptoms indicative of lead intoxication there is some proba- 
bility, but the outcome of the test cannot be regarded as decisive. 


Estrogen in Hemorrhagic Colitis.—Korbsch directs atten- 
tion to the concurrence of gastro-intestinal disorders with 
ovarian dysfunction and reports the clinical history of a woman, 
now 30, who was inder his observation for seven years. Fol- 
lowing treatment of an anal fissure at the age of 23, she 
developed proctitis, which soon became hemorrhagic. The 
bacteriologic examination of the erosions as well as a search 
for amebas remained negative. Various dietetic measures, irri- 
gations, blood transfusions and other treatments failed to cure 
the disorder. On account of loss of considerable blood the 
prognosis seemed unfavorable until the cessation of the disorder 
in the course of two pregnancies suggested a new treatment; 
namely, endocrine therapy by means of estrogen. The first 
two injections of 100 mouse units each produced a noticeable 
change, and after four more injections of 2,000 mouse units 
each the rectal mucous membrane became normal again. More- 
over, this treatment counteracted the existing frigidity and 
improved the general condition. 


Strahlentherapie, Berlin 
57: 181-392 (Oct. 24) 1936. Partial Index 
*Roentgenotherapy of Angina Pectoris. R. Gilbert.—p. 203. 
*Keloid Tumor and Its Cure by Irradiation. A. Hintze.—p. 224. 
Further Observations on Influence of Wavelength of Roentgen Rays on 
Skin Tolerance. P. C. Hodges, A. Brunschwig and S. P. Perry.— 
. 241. 
peace on Limits of Tolerance for Roentgen Rays and Their 
Utilization for Prevention of Injuries. H. Holthusen.—p. 254. 
Roentgen Treatment of Extensive Periarthritis of Knee Joint. G. Iuc 

and P. Aimé.—p. 270. 

Cumulative Action of Various Types of Rays on Biologic Object. A. 

Liechti and J. H. Miiller.—p. 284. 

Roentgenotherapy of Angina Pectoris.—Gilbert shows 
that the roentgenotherapy of angina pectoris, in order to be 
effective, must be directed against the functional disturbances. 
The destructive action of the roentgen rays is not desired, nor 
is it the aim to effect anatomic changes; on the contrary, efforts 
are made to avoid such changes. Clinical experiences and 
experiments have proved that roentgen rays exert an influence 
on the sympathetic nervous system and the author thinks that 
it is this action of roentgen treatment which is responsible for 
the effects that develop without demonstrable histologic changes. 
As examples of such effects he mentions the results of the 
irradiation of the thyroid in exophthalmic goiter and of the 
irradiation of the ovaries with small doses in cases of amenor- 
rhea or oligomenorrhea. He discusses the theories that try 
to explain the mode of action of the roentgen rays in these 
conditions. He thinks that they influence particularly the neuro- 
endocrine system. His own observations were made in ten 
clinically proved cases of angina pectoris. He obtained improve- 
ment in five: in two the improvement has persisted for from 
nine to ten months. He recommends roentgen treatment for 
patients in whom the condition has become stationary. The rays 
should not be applied during the attack. The aim of the treat- 
ment is to reduce the number and the intensity of the attacks 
or to counteract them entirely. Roentgen therapy is contra- 
indicated in patients with cachexia, with considerable cardiac 
insufficiency and in those more than 70 years of age. The 
technic differs with the various authors. Equally good results 
have been obtained with rays of moderate and of considerable 
hardness. The rays are usually applied in the cardiac and the 
paravertebral regions. He uses 180 kilovolts, from 0.7 to 1 mm. 
of copper with 1 mm. of aluminum, 4 milliamperes and a focus 
skin distance of 50 cm. He employs small doses, realizing that 
large doses may cause exacerbations. He usually begins with 
a surface dosage of 40 roentgens, in order to test the sensitivity 
of the patient. Later he increases the doses to 50 and 75 roent- 
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gens. He gives three sessions each week, until a total of about 
fifteen has been reached. After an interval of three weeks, the 
series may be repeated. 

Irradiation of Keloid Tumors.—Hintze employed irradia- 
tion in the treatment of twenty-six patients with keloids. In 
sever. Cases roentgen and radium rays were employed; fifteen 
patients received only roentgen irradiations and four were 
treated only with radium. The roentgen irradiations were 
ysually distributed over several weeks or months. The filtration 
consisted as a rule of 1 mm. of aluminum. The individual doses 
were chosen so as to avoid severe reactions. The radium 
irradiations were given either in the form of contact irradiations 
or from short distances. The slight wall thickness of the 
platinum-iridium needles served as filtration, but 1 mm. of 
brass or 1 mm. of lead was occasionally added to this. As in 
the case of the roentgen treatment, the radium irradiations were 
distributed over several weeks or months. In case of extensive 
keloids, a certain retrogression was at first effected by means 
of roentgen irradiations and the remnant was then treated with 
radium. The result of the irradiation was satisfactory in all 
cases, and in the majority of cases it was exceptionally good. 
In order to determine whether roentgen or radium irradiation 
is better for the treatment of keloids, the author applied radium 
rays to one buttock and roentgen rays to the other buttock in 
a patient who had keloids resulting from burns on both buttocks. 
It was found that exclusive roentgen treatment as well as 
excliisive radium treatment successfully counteracts large keloids. 


Zeitschrift fiir Tuberkulose, Leipzig 
76: 225-304 (Nov.) 1936. Partial Index 

Position of ‘‘Round Foci” in Course of Tuberculosis. O. Koch.—p. 225. 
Anomaly of Ribs in Patient with Pulmonary Collapse After Hemorrhage. 

H. Harpgth.—p. 238. 

*Coniparative Investigations on Meinicke’s Tuberculosis Reaction (Curva- 
tvre Reaction), Blood Picture and Sedimentation Speed of Erythro- 
cytes. L. Hardt.—p. 240. 

*Hemorrhagic Pleural Exudates in Artificial Pneumothorax. B. Papani- 
ki lau.u—p. 244. 

Meinicke’s Tuberculosis Reaction and the Sedimenta- 
tion Reaction.—Hardt reports investigations on eighty-seven 
patients with pulmonary tuberculosis. The Meinicke reaction 
was positive in eighty-four cases. The three negative serums 
were from one patient with inactive tuberculosis, one with 
doubtful tuberculosis and one with a severe toxic form of pul- 
monary tuberculosis. The blood picture and the sedimentation 
speed of the erythrocytes were determined at intervals of three 
weeks. The author shows that a comparison of the Meinicke 
tuberculosis reaction with the blood picture and the sedimenta- 
tion speed helps in the prognostic evaluation of active tuber- 
culosis. Strongly positive Meinicke reactions and high numbers 
of lymphocytes indicate a favorable prognosis. The author’s 
investigations revealed a parallelism between the blood picture 
and the Meinicke reaction, but he found that the sedimentation 
speed of the erythrocytes did not go parallel with these two 
factors and he thinks that the prognostic value of the sedimen- 
tation speed should not be overestimated. 

Hemorrhagic Pleural Exudates in Artificial Pneumo- 
thorax.—Papanikolau points out that, although pleural exudates 
are the most frequent complication of artificial pneumothorax, 
the hemorrhagic exudates are comparatively rare. He describes 
three such cases that came under his observation in the course 
of the last twelve years. All these patients had a predisposi- 
tion to hemoptysis previous to the induction of the artificial 
pneumothorax and it is probable that this hemorrhagic tendency 
favored the later development of the hemorrhagic pleuritic 
exudate. The author thinks that a tuberculous hemorrhagic 
pleurisy or an intrapleural vascular rupture are responsible for 
the development of the hemorrhagic pleuritic exudate in cases 
of artificial pneumothorax. From observations on his own 
patients and from reports in the literature he concludes that 
the prognosis of the hemorrhagic exudates in artificial pneu- 
mothorax is usually a favorable one, for there is usually a 
spontaneous resorption of the exudate. The treatment may 
at first be conservative. The patient should remain in bed. 
Puncture becomes necessary only if the dyspnea and pains 
become severe. However, in cases in which the hemorrhagic 
exudate recurs again and again, extrapleural thoracoplasty 
should be done. The author ascribes the favorable outcome 
of one of his cases to an early extrapleural thoracoplasty. 
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Wiener klinische Wochenschrift, Vienna 
49: 1449-1480 (Nov. 27) 1936. Partial Index 
Old and New Problems in Dietetics. W. Falta.—p. 1449. 
*Total Thyroidectomy in Cardiac and Vascular Disorders. F. Mandl. 

—p. 1453. 

Qualitative Physicochemical Changes of Blood Protein Bodies in Patho- 

logic Conditions. J. Glass.—p. 1460. 

Inflammations and Strictures of Urethra in Women. W. K. Frankel. 

—p. 1463. 

Tiessins of Articular Tuberculosis. F. Starlinger.—p. 1466. 

Total Thyroidectomy in Cardiac Disorders.—Favorable 
reports of American authors about total thyroidectomy in 
angina pectoris induced Mandl to investigate this method. He 
employed the operation in seventeen cases. Four of the patients 
had hyperthyroidism with a predominance of cardiac symptoms, 
eight had chronic cardiac defects that could not be influenced 
by internal methods, two patients had angina pectoris with 
hypertension, one had obliterating endarteritis, one had dyspnea 
with severe emphysema and one had cardiac asthma and rectal 
carcinoma. Total thyroidectomy was done in all these cases 
and in spite of the poor general condition of the patients there 
was no operative fatality. All operations were done under 
local anesthesia (without epinephrine). The author discusses 
certain aspects of the surgical technic, particularly the manage- 
ment of the parathyroids. He corroborates the good results 
of other authors. The efficacy of the intervention is especially 
striking in patients with severe cardiac decompensation. He 
observed that cyanosis, pulmonary stasis, coughing and anxiety 
disappear within a few weeks. Regarding angina pectoris, he 
says that total thyroidectomy has competition from other opera- 
tive methods, from the paravertebral injection of alcohol and 
from the surgical interventions on the sympathetic and the 
parasympathetic, so that the operative method which promises 
the best results is chosen for each individual case. The same 
applies to the cases of obliterating endarteritis, in which 
Leriche’s operation is done with good success, but the author 
found that total thyroidectomy produced better results. In 
discussing the indications for total thyroidectomy, he warns 
against a too extensive application of this method. He does 
not consider it justified, as do some, in gastric ulcers, diabetes 
and severe infections. 


Wiener medizinische- Wochenschrift, Vienna 
86: 1265-1292 (Nov. 14) 1936. Partial Index 

Histologic Studies on Syphilitic Changes. J. Almkvist.—p. 1266. 
*Etiology of Striated Meadow Dermatitis. M. Oppenheim.—p. 1276. 
Inguinal Lymphogranulomatosis a Newly Recognized Venereal Disease. 

K. Schreiner.—p. 1282. 

Conjugal Inguinal Lymphogranulomatosis. R. O. Stein.—p. 1285. 

Etiology of Striated Meadow Dermatitis. — Oppenheim 
reviews his own earlier studies and those of others on the 
etiology of striated meadow dermatitis and then describes his 
more recent studies on this problem. He demonstrates that 
striated meadow dermatitis is caused by a hypersensitivity of 
the skin to the volatile oils present in plants in meadows along 
river banks. Pressure and the prevention of the evaporation 
of the volatile oils doubtless are contributing factors in the 
development of this dermatitis, for in the numerous cases which 
the author observed in the course of the last ten years the 
dermatitis was always most severe on the sites that had been 
exposed to pressure: the back and the buttocks when the bather 
had lain in the dorsal position, the extensor surfaces of the 
arms and thighs, after lying on the side and the anterior side 


of the chest, and the abdomen and thighs after being in the 


prone position. 


Sovetskaya Khirurgiya, Moscow 
Pp. 1-165 (No. 7) 1936. Partial Index 


Effect of Hypertonic Solutions on Tissues in Vitro. Y. P. Kovtunovich. 
—p. 20. 

Effect of Vitamin C on Healing of Wounds. Y. A. Uzbekov.—p. 26. 

Diagnostic and Prognostic Value of Seyderhelm Dye Reaction of Pus 
in Surgery. Y. S. Levin.—p. 30. 

*Continuous Drip Method of Blood Transfusion. F. P. Vinograd-Finkel, 
M. S. Dulcin and I. I. Yurovskaya.—p. 42. 

*Diagnosis and Treatment of Fibrous Encapsulating Peritonitis. N. L. 
Blumental.—p. 60. 

Chronic Encapsulating Fibrous Peritonitis. A. A. Rush.—p. 69. 


Continuous Drip Method of Blood Transfusion. — 


Vinograd-Finkel and his associates of the Central Institute of 
Hematology at Moscow, report their experiences with massive 
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blood transfusions employing the continuous drip method in 
twenty-five patients. The method makes it possible to trans- 
fuse acutely anemic patients with massive doses of blood with- 
out embarrassing the cardiovascular system. Its advantage 
over the former method is that it permits the slow introduction 
of blood. The effect of continuous drip infusion manifested 
itself as an immediate replacement therapy as well as an 
activator of the hematopoietic activity. Massive transfusions 
are indicated in resistant anemic states with a markedly lowered 
regenerative capacity, as a preoperative measure, and in con- 
ditions in which replacement of blood in a given time is required 
in a bleeding patient. The therapeutic effect obtained is not 
always proportional to the amount of blood introduced. The 
hematologic response to the same quantity of blood varies in 
given cases. The authors suggest that the proper dose for a 
patient in a weakened state is from 1,000 to 1,500 cc. All their 
patients reacted with a brief chill, which as a rule occurred 
from one to two hours after the beginning of the transfusion 
when about 200 cc. of blood had been introduced. This was 
followed by a rise of temperature to 39 or 40 C. (102.2 to 
104 F.). The temperature returned to normal the following 
day and the patients had a sense of well being. The authors 
emphasize the absence of grave symptoms even in the very 
weak patients in spite of the protracted reaction and ascribe 
it to the slow introduction of the blood. 


Treatment of Fibrous Encapsulating Peritonitis. — 
Blumental was able to collect from the literature sixty-three 
cases of chronic encapsulating peritonitis in addition to three 
that he observed. The etiology of this rare condition has not 
been elucidated. It appeared in some cases to be of a tuber- 
culous nature. However, it was not established that the exist- 
ing tuberculous lesion was not secondary to the underlying 
pathologic process. The following factors were considered by 
various authors in its pathogenesis: diplococcus infection, 
rheumatism, typhus, malaria, chronic constipation leading to 
coprostasis and alterations in the serosa, acute enteritis with 
lymphatic extension to the serous surfaces of the intestine, and 
anomalous reaction of a constitutional nature to various infec- 
tious accidents within the abdominal cavity. The author leans 
to the view that polyserositis is a local manifestation of a 
general disease of unknown nature. He believes that a pre- 
operative diagnosis is possible and should be based on mani- 
festations of chronic partial intestinal obstruction with periodic 
exacerbations, characterized by only moderate distention of the 
abdomen and absence of a stormy peristalsis and the presence 
of a swelling and of loud intestinal sounds. The operative 
treatment consists in decapsulation and freeing of adherent 
intestinal coils. The postoperative period is characterized by 
manifestations of shock and intestinal paresis and should be 
combated by subcutaneous and rectal infusions, blood trans- 
fusions and administration of cardiac stimulants. Decapsulation 
leads to permanent cure in the majority of the cases. 


Acta Chirurgica Scandinavica, Stockholm 
78: 379-576 (Nov. 11) 1936 

*Routine Spinal Anesthesia in Provincial Hospital: Comparative Study 
of Postoperative Complications Following Spinal and General Ether 
Anesthesia. K. K. Nygaard.—p. 379. 

Infarction of Testicles. J. Cedermark.—p. 447. 

Typical Method for Reconstruction of Tip of the Nose, Septum and 
Median Portion of Ala Nasi. R.- Faltin.—p. 492. 

*Clinical Experience with Protamine Insulin in Diabetic Surgical Patients. 
E. Schnohr.—p. 513. 

Treatment and Prognosis of Empyema in Childhood. O. Utter.—p. 545. 


Routine Spinal Anesthesia.—Nygaard reports 1,198 cases 
in which operation was performed under spinal anesthesia dur- 
ing the years 1928, 1929, 1930 and 1931 in the Gundersen Clinic 
(La Crosse, Wis.). A solution made from crystalline procaine 
was injected in a concentration of from 3.4 to 6.9 per cent at 
the rate of 1 cc. in from eight to.ten seconds. By this technic 
the level cephalad to which the spinal anesthesia extends is 
controllable by gravity. This is in contrast to the technic 


described by Labat, which is based on dilution and diffusion of 
Spinal anesthesia was successful in 
Nausea and vomiting were 


the anesthetic agent. 
94.8 per cent of 1,198 cases. 
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observed in 33.5 per cent of 1,172 operations performed under 


spinal anesthesia. Symptoms referable to the cardiovascular 
system were recorded in 11.5 per cent and symptoms referable 
to the respiratory system were encountered in 2.9 per cent. A 
definite state of shock during anesthesia occurred in 0.85 per 
cent of the cases, with complete recovery of all except one 
patient, who died on the table. The incidence of the complica- 
tions mentioned was higher in association with upper abdominal 
operations than with lower abdominal and extra-abdominal 
procedures. The mechanism of shock during spinal anesthesia 
may be due to the spinal anesthesia itself or to factors of 
extrinsi¢ nature, such as incorrect posture of the patient, the 
use of the gallbladder bar or kidney bar, breaking open the 
operating table, the extreme Trendelenburg position, or the pro- 
longed exposure of the operative field. Close cooperation is 
urged between the anesthetist and the surgical team when the 
patient appears to be in a condition of impending shock. Post- 
operative complications such as nausea, vomiting, headache, 
backache, urinary retention, pulmonary complications and ner- 
vous sequels in 1,172 cases of spinal anesthesia were compared 
with the postoperative complications that followed similar types 
of operations performed under ether anesthesia in 602 cases, 
Nausea occurred in 7.9 per cent of the cases in which spinal 
anesthesia was used and in 7 per cent of cases in which ether 
was used. Backache occurred in 6.9 per cent of the cases in 
which spinal anesthesia was used and in 7.8 per cent in which 
ether was used. Urinary retention occurred in 9.3 per cent of 
the cases in which spinal anesthesia was used and in 12.1 per 
cent in which ether was used. Pulmonary complications 
occurred in 2.3 per cent of the cases in which spinal anesthesia 
was used and in 4.7 per cent in which ether was used. The 
use of ether anesthesia was followed by a much higher incidence 
of postoperative vomiting (51.8 per cent) as compared to spinal 
anesthesia (36,3 per cent). Postoperative headache was more 
frequent and more severe following spinal anesthesia (22.4 per 
cent) than that of ether anesthesia (13 per cent). A much 
higher incidence of postoperative complication was noted among 
women than among men; this holds true for spinal as well as 
for ether anesthesia. The nervous sequels following spinal 
anesthesia were neuritis in both lower extremities, combined 
leftsided paralysis of the abducens nerve and partial paralysis 
of the right facial nerve, complete paralysis of the right facial 
nerve and progressive myelitis. A comparison of the total 
postoperative complications that were observed in each group 
of cases in this series would indicate that there are fewer 
complications following spinal anesthesia than following general 
anesthesia. 


Protamine Insulin.—Schnohr states that, in patients suf- 
fering from diabetes complicated with abscesses, arteriosclerotic 
gangrene, moist gangrene and complications following opera- 
tions on the kidneys, the effect of protamine insulin was 
smoother and more protracted than that of ordinary insulin, 
the effect of protamine insulin as a rule being about twice as 
long as that of ordinary insulin. By administration of ordinary 
insulin in the morning and interchanging ordinary insulin with 
protamine insulin in the evening an actual depression of high 
values of the fasting blood sugar was obtained and the larger 
fluctuations in the blood sugar throughout the day were avoided. 
During treatment with protamine insulin the hypoglycemic 
attacks disappeared or became fewer, the excretion of sugar 
decreased and the tendency toward acidosis was well controlled. 
It has been shown that protamine insulin is effective despite 
liberal intake of carbohydrate. Administration of protamine 
insulin was accompanied by a feeling of physical fitness and a 
sense of well being. Local reactions, protein reactions or fail- 
ure of the insulin effect have not been observed. A patient 
having medullary_.symptoms either of diabetic origin or because 
of hypersensitiveness to ordinary insulin was relieved of symp- 
toms when protamine insulin was substituted for half the ordi- 
nary insulin. Along with the improvement in the diabetic state 
as demonstrated by exact methods, the surgical disease seemed 
to take a beneficial course when treated with protamine insulin. 
The author concludes that protamine insulin should be used im 
surgical complications of diabetes when any significant fluc- 
tuations of the blood sugar are present. 
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